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Heavy head winds had blown continually over the track 
of this enterprise, and now sudden squalls and cyclones of 
adverse public opinion gave certain signs of the storm 
region. The projection and building of an inebriate asylum 
was a distinct work, and the management and treatment of 
inebriates was equally new and distinct. The opposition 
which had retarded the work for a quarter of a century 
seemed to die away in part, only to break out again with 
renewed vigor when the question of treatment came up. Dr. 
Turner’s management of the asylum and its patients was 
sharp, distinct,and emphatic. The institution was a hospi- 
tal and the remedies were physical, and the individuality of 
the patient must conform to the principles and the laws of 
the asylum. As in the founding of the asylum Dr. Turner 
had formed very clear conceptions of the practical needs and 
methods of treatment, which were far beyond his day and 
generation. Looking back after a period of twenty years of 
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experience and advance in this direction, one is greatly sur- 
prised to find how accurate and correct Dr. Turner’s meas- 
ures and methods of treatment were. Ewery asylum super- 
intendent realizes, from actual experience, that control of the 
patient and all his surroundings should be absolute to make 
the cure a possibility. That this control should extend over 
a long time, and not be governed by the will of patient or 
his non-expert friends. This was the first principle of treat- 
ment laid down and defended by Dr. Turner. On the other 
side the moralists and patients’ friends assumed that each 
case should have full liberty to determine the question of 
treatment, and that moral appliances should be foremost of 
all; also that the asylum should be a popular resort for the 
patients in every way ; that restraint should be only nomi- 
nal, and the patient's choice and discretion should be con- 
sulted. 

These views and their advocates were treated with just 
contempt by Dr. Turner and the board of directors, who 
were in full accord with him in his conceptions of treatment. 
In 1865, Dr. Willard Parker of New York city was elected 
president. Unfortunately, he was a man without any clear 
conceptions of the inebriate, and without any idea of truths 
or principles that were unpopular or ignored by the present. 
As a profound believer in public opinion of to-day, he could 
not comprehend pioneers or pioneer work, and could not 
understand how anything could be true that was opposed by 
the popular sentiment of the hour. 

The great central orb of his life was the “ Vox populi 
vox Dei” theory, and to keep on the very crest of popular 
opinion was his highest ambition. 

About this time an unscrupulous lawyer became a mem- 
ber of the board of trustees, a man whose only purpose in 
life was to get rich, and the asylum and its work was to him 
a means to this end. As in all the great tragedies of the 
world, he played the part of heavy villain with success. The 
financial records of the asylum leave no doubt on this point. 

Soon after Dr. Parker became president he complained 
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that the mental irritations and complaints of the patients 
under treatment were evidence of the failure of Dr. Turner's 
methods, which he proposed to remedy, by larger liberty, 
and by placing them on their honor, as they were “all mem- 
bers of Christian households,” etc., etc. Dr. Turner re- 
plied “that these patients were suffering from a physical 
disease, and the source of mental irritation was from within. 
The promise and pledge had long ago been exhausted, and 
the asylum. never recognized any promise or honor of the 
patient. The restraints were lessened as the patient im- 
proved, and manifested greater physical strength,” etc., etc. 

It was evident from this that another storm was gather- 
ing, and the board of trustees who had up to this time been 
in full accord with Dr. Turner would now divide. 

Dr. Parker, true to his ideals of life, concluded that the 
asylum could be made popular, and that patients would come 
as freely and cheerfully as invalids to the healing waters of a 
medicinal spring. Here was an opportunity to become the 
great leader in a new and popular cause, and his lawyer 
friend on the board, with wily cunning, fostered this view. 
Hence, Dr. Turner’s friends in the board of trustees must be 
replaced by others who would unite with Dr. Parker and his 
plans. Then began a series of intrigues and efforts to get 
certain members of the board to resign and put others in 
their place, at first very secretly. Then these efforts became 
bolder, and finally a resolution was offered of inquiry into 
the finances. When these were found correct, the question 
came up how Dr. Turner should be paid for his services, he 
having received no salary for all his years of labor. When it 
was found that two years before Dr. Mott had offered a reso- 
lution that Dr. Turner receive a salary and all expenses in- 
curred in building the asylum, and this be credited as paid- 
up stock to the asylum, they refused to recognize it as bind- 
ing. Then they offered him six months’ vacation in Europe 
with full salary. When he declined, they demanded a full finan- 
cial statement ; this being found correct, a minority of the 
board dismissed him and put the assistant physician in his 
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place. A full board reinstated him ; then followed charges of 
illegality of the action of the board. Thus the year of 1866 
was passed in the most disgraceful intrigues and efforts to 
drive Dr. Turner away, and make his management a failure. 
Patients were inspired to drink and keep up a ferment. 
Slanderous, untruthful statements were given to the press 
and repeated wherever they could influence public senti- 
ment. The asylum was practically the battle-ground, and 
the patients were made parties in the conflict as far as possi- 
ble. Finally the board resolved to close the asylum, osten- 
sibly until the completion of one wing, but literally until the 
conflict could end, or Dr. Turner would resign. The patients 
were sent away and Dr. Turner continued the management 
and erection of the asylum wing with all the energy of his 
earlier efforts, when an incident occurred which roused the 
most intense personal feeling, that was never after forgotten, 
and changed the whole tenor of his life. 

Dr. Parker and the lawyer member of the board resolved 
to starve out Dr. Turner and family. Selecting a favorable 
moment when he was away, they issued special orders that 
no groceries or farm supplies should be sent to the asylum 
from the town, and the asylum farmer should under no cir- 
cumstances give Dr. Turner's family any milk or produce. 
Had it not been for some neighboring friends his family 
would have suffered. Up to this time the struggle had been 
a great encounter for a scientific truth, in which Dr. Turner 
had been conscious of success and ultimate triumph. Now 
it became a personal matter, the lion in his nature was 
roused, and on to the latest moment of his life he never for- 
got or forgave these men. In speaking of this event, he said 
“he suddenly realized that these men were desperate and 
determined to carry out their projects at all hazards, no 
matter what the consequences might be.” 

In 1864, a heavy fire had destroyed some part of the 
building, and now, two years later, this lawyer-trustee ob- 
tained an indictment against Dr. Turner for arson, alleging 
that he put fire to the asylum for the purpose of the insur- 
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ance. This indictment was used to prejudice the public 
against him in every part of the State, and was finally 
quashed without a trial. Among those who knew it was re- 
garded as a base conspiracy to destroy his reputation as the 
founder of the asylum. The storm was at its height ; public 
opinion, which had been against the work and its founder 
from the beginning, now seemed to concentrate with greater 
intensity and demand his removal. His friends on the board, 
who had supported him with great energy and spirit, saw 
that the outcome of this contest would be to destroy the 
asylum, and urged that he accept some stated sum and leave 
the work. To abandon the creation of his life-long efforts, 
to give up the asylum for which he had given over twenty 
years’ labor, and now, when he was on the eve of demonstra- 
ting its success, be forced to leave it to the care of those who 
had no idea of the work, must have caused the most intense 
sorrow and disappointment. Dr. Turner, like a true pioneer, 
could realize, that while he might triumph in a long-con- 
tinued struggle with the board of trustees, the institution 
would be more crippled than to give it up and wait for re- 
action of public opinion, which was sure to come sooner or 
later. He saw clearly that the asylum treatment of inebri- 
ates had begun, and was beyond the power of public opinion 
or individual effort to crush out. 

Dr. Parker and his advisers realized that they had roused 
up a dangerous antagonist in the founder; that although 
they had forced him to resign, and tried to ruin him as far 
as possible, any moment he might appear in some unexpected 
way and take possession of the asylum, and send a lurid 
light over their proceedings. To save themselves from this 
contingency they transferred the property to the State of 
New York for one dollar consideration, making it a State 
asylum, expecting in this way to have more certain control 
of the management. In their eagerness to accomplish this 
they made a fatal blunder, which will some day come to 
judgment and be corrected. The asylum was a stock com- 
pany and could not be transferred or sold without the con- 
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sent of the majority of the stockholders. This was not 
done ; the board of trustees assumed ownership and sold it to 
the State, and it was accepted with their deed. To-day the 
magnificent property called the New York State Insane 
Asylum, at Binghamton, is not legally owned by the State, 
but has been secured by fraud, which will some day be 
revealed. 

In February, 1867, Dr. Turner left the asylum perma- 
nently and went to his home in Connecticut. In May fol- 
lowing the asylum was opened for patients, and Dr. Day was 
made superintendent. The contest among the trustees as 
to the legality of their work and who was entitled to vote, 
still continued. Dr. Turner's friends determined to dispute 
every effort to keep the management from degenerating into 
a “ring,” whose only purpose was pecuniary and political 
gain, but they failed, and one by one dropped out. 

In 1869, a fire occurred in the building, and one of the 
trustees issued a pamphlet accusing Dr. Day and his friends 
of setting it on fire. A most atrocious statement, showing 
the character of the trustees. Another illustration of the 
same spirit appeared in the October number of the A//antic 
Monthly for 1867, written by James Parton. The chief pur- 
pose of the paper was to show the dishonesty of Dr. Turner. 
He was called an “English adventurer” and other oppro- 
brious names, and it was asserted that the asylum was built 
by fraudulent representations, and the present management 
had rescued it from quackery, etc. This paper made a strong 
impression at the time, yet read to day in the light of sub- 
sequent events is literally the greatest compliment that could 
be paid undesignedly to the genius and skill of Dr. Turner. 
This paper, like others of the same bitter cast, was badly 
written, the opprobrious names, the intense personality, the 
obviously unfair statements, and the minuteness of many of 
the charges and a description of the motives which prompted 
them, were unmistakable evidence of unreliability. The 
first wave of public opinion might accept such statements, 
but great wrongs are never written down in that way, and 
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great facts are only fixed and made more apparent by such 
personal opposition. 

Thirteen years later the asylum at Binghamton was de- 
clared a failure and changed to an insane hospital. Five 
different superintendents had each tried to treat the ine- 
briate on the popular plans of the president, and failed. 
Political intrigue and dishonest management hurried on its 
final end, but not until the conceptions of its founder and 
the inspiration which he left in the work had taken root in 
many new asylums all over the world. 

Like the elder Napoleon, Dr. Turner never recognized 
defeat ; perennial hope and a deathless energy filled all his 
thoughts and efforts. He left the asylum in February, 1867; 
a few days later he started out on what he humorously called 
his ‘second campaign.” This was to secure subscriptions 
for rebuilding the asylum, parts of which had not been com- 
pleted, and also to procure assignments of the original stock 
to him by the old stockholders. All his old friends gave 
him their stock and aided him in every way. 

Then followed another long tramp of six years, visiting 
every prominent man in the country, many of them over 
and over again, soliciting stock and subscriptions, and ex- 
plaining the plans and methods of Binghamton, and the 
wrongs he had suffered. Day after day he persistently 
sought the homes and offices of the leading men in all pro- 
fessions and business circles, and the story of his pioneer 
work, its present and future, was heard by nearly every 
prominent man of the country. The list of subscribers 
grew daily, and embraced the most intellectual men in the 
country. Over ninety-five per cent of the stock was trans- 
ferred to him, and he was literally the Jegal owner of the asy- 
lum ; still he kept on. Now and then he appeared at Bing- 
hamton asylum, looking around with great interest at the 
changes going on, and seemed to become more enthusiastic 
after such visits. : 

At length, in 1876, he began a suit against the trustees 
of the asylum and the State of New York in the United 
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States Circuit Court. After several hearings and a large 
volume of testimony had been taken, the judge decided 
against the case on some technical point, but gave leave to 
amend the complaint, and begin the case in a different way. 
An appeal was taken to hold the case open for the future, but 
unfortunately it was never carried any further. Several im- 
portant legal points were involved requiring a long contest 
before a decision could be reached, and Dr. Turner was 
unable to pay the necessary expenses to this end. Several 
leading men offered to carry on the suit and pay all the bills, 
taking a per cent. of the stock of the asylum as pay, but for 
some unknown reason Dr. Turner declined this, fearing that 
he would lose the asylum again by some combination. He 
seems to have thought that in the near future he could carry 
on this suit alone, and have the support of public opinion, and 
be reinstated as superintendent and owner of the asylum, 
without difficulty. He seemed to have a growing dread of 
boards of managers and all partnerships, and preferred to 
leave undone what he could not do himself. This was a 
natural outgrowth of his experience. Offers of aid that in- 
volved association of interests frightened him, hence this suit 
was put off to the future, when he could carry italone. It was 
also evident that this suit would require a long time to bring 
to a final issue, so he determined to start another campaign 
as he called it. This was the organization and building of a 
great woman's hospital for inebriates and opium eaters. This 
project was begun in 1875, and after the halting of the suit, 
in 1877, he gave all his energies to the organization. With a 
subscription book he started out on the same beaten track 
which he had traversed for over thirty years, personally 
visiting all the leading judges, lawyers, college presidents and 
professors, clergymen, physicians, and governors of States, 
and every politician of note from the White Housedown. The 
subscription was five dollars as a stock company, on the same 
plan as Binghamton Asylum. Year after year he worked 
night and day, traveled all over the country in all seasons, 
and by all sorts of means. Talked incessantly of the first 
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asylum, and urging his second project of a woman’s hospital 
so successfully, that he procured the largest personal endorse- 
ment and subscription lists of names of leading men of the 
country that had ever been gathered excepting that of Bing- 
hamton Asylum. In the winter of 1881 the legislature of the 
State of Connecticut gave him a charter for the first asylum 
for women inebriates ever projected on a large scale, called 
the National Woman's Hospital, The citizens of Wilton, 
Conn., and neighboring towns, contributed freely, and a large 
tract of land was given the hospital. The board of directors 
were personal friends, and once more this matchless genius 
of an organizer was directing the formation and growth of an 
asylum that might have gone down to all future time. On 
the tenth of October, 1881, a few hundred farmers and pro- 
fessional friends gathered on a magnificent hill-top, and broke 
ground for this last new humanitarian work of his life. A 
little son and daughter of Dr. Turner shoveled the first dirt 
and wheeled it away. Some speeches, a poem, a prayer, and 
the work begun. The day was cloudless and beautiful, and 
will never be forgotten by those who could appreciate Dr. 
Turner and his far-reaching work. 

The plan of the asylum was spacious and artistic, and the 
plans of subscriptions for building the asylum showed mas- 
terly art. Wards, free beds, chapel, parlors, furnishing rooms, 
capitals, columns, pillars, and everything about the building 
were to be endowments and gifts to bear the donor’s name 
forever. The subscription book was arranged so that each 
donor could see where his money would be expended, and 
how his name would appear in the building. 

In all probability no other institution was ever planned 
with such skill to reach the hearts and the homes of the benev- 
olent, and no other asylum had such a certain promise of suc- 
cess. Dr. Turner had neglected to secure a permanent con- 
trol of the asylum at Binghamton when it was offered him 
by resolution of Dr. Mott; now he seemed to have made a 
similar mistake in attempting so great a work alone. If he 
had associated with him a number of influential friends and 
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assistants, the work would soon have been beyond the power 
of any personal antagonisms. But working alone it would 
require years of the most arduous labors to complete. The 
board of trustees were unable to give only their full sympathy 
and counsel. Three years passed by, and the subscription 
book of the hospital had grown to enormous proportions. 
Free beds, free rooms, furnishing of wards, columns, and 
arches, had been pledged. Over a hundred clergymen had 
pledged their churches to fit up and furnish one or more 
rooms. Leading benevolent men of the country had promised 
large assistance, as soon as the building should be commenced. 
Material for building both marble and granite was offered free 
by leading men, and even the railroad company had offered 
low freights. Over half of the material for the building was 
pledged by responsible men, and Dr. Turner was in Ohio 
soliciting the iron for the work, when suddenly, like a stroke 
of lightning in the clear sky, came the news that a resolution 
had been offered in the Connecticut State legislature to re- 
peal the charter of the hospital. It was the same old battle 
inspired by the friends of Dr. Parker, now dead, supported by 
Parton's article, and urged by a group of men whose names 
and memories will go down into the future despised and con- 
demned. It was pitiful to see the “Old Pioneer” of forty 
years of labor for asylum work and inebriates, pleading for 
the life of this hospital before the legislative committee, 
offering the magnificent subscription books in evidence, and 
urging the necessity of the hospital, which every advance of 
science revealed more and more clearly. 

But all in vain, the charter was repealed, and another 
event was added to the history of the retrograde marches of 
ignorant law-makers. The State of Connecticut practically 
destroyed one of the most magnificently planned hospitals, 
whose future would have been an honor to the State and a 
blessing to countless homes and families all over the country. 
When the governor of the State realized the facts, he ex- 
pressed regrets that he had not known them before, and 
offered to’aid in having the charter reinstated the next year. 
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The news of this repeal was maliciously spread far and near 
- through the press, and for the first time in a long life of bat- 
tling, Dr. Turner went home sick and discouraged. This 
was a Bull Run defeat, and he realized that the “On to 
Richmond movement” must be made from another point. 
In a few days all his old energy came back again, and he 
began to write a book on the history of the movement, and 
with this as a permanent record he proposed to go before 
the public in thg last great campaign, as he called it. Nearly 
two years went bw before the book was written and published, 
then he started out again to sell the work and solicit aid to 
push on the suit against the State for the asylum at Bing- 
hamton. His energy and enthusiasm was unabated, but the 
storms of over forty years had left their scars and impress 
on his body. He still dreamed of the final restoration of the 
asylum at Binghamton and the completion of the Woman’s 
Hospital as the crowning events of his life. Night and day 
he traversed the streets of New York and other large cities, 
urging the necessities of these asylums, selling his book, and 
creating interest among public men. How far he was suc- 
cessful it is impossible to determine. The week of his death 
a number of wealthy men had agreed to meet for the purpose 
of forming a company to test the question of ownership of 
the asylum at Binghamton. F 
The space of this sketch is too limited to go into the 
details of Dr. Turner’s life. The sufferings he endured 
and the privations he suffered, the scorn and contempt which 
greeted him, and extended even to his family, can never be 
written out fully. To a proud man, conscious of being right, 
this contumely was enough to have crushed out all ambition 
and destroyed him forever. But Dr. Turner was of heroic 
cast, and while he felt the grasp of the present, lived in the 
coming century, always conscious that his work would be 
recognized and understood in the future. He often said that 
he would rather have built the asylum at Binghamton than 
been president of the country, or had accumulated the great- 
est wealth possible. 
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In 1888, Dr. Turner issued a large volume called the 
“ History of the First Inebriate Asylum in the World.” This 
was a general history of his forty years’ efforts, full of per- 
sonal details of the men and events which were prominent 
in the asylum at Binghamton. The book was remarkable in 
many respects, and will be read by the future generations 
with ever-increasing interest. In the midst of all his grand 
plans for the future, maturing hopes and expectations, the 
end came. On his death bed he said heghad never been 
nearer the realization of his life work tharfat that moment, 
This was the human view, but seen higher up his life work 
was accomplished in a far wider sphere of influence. While 
on a visit home he was seized with acute nephritis, and died 
after a short illness, July 24, 1889, sixty-six years of age. It 
was night, and the wind and rain howled dismally through 
the dense grove of evergreens that surrounded the house, as 
about his bed a little family group watched him drift down 
and disappear into the ocean of the other life. Again the 
wind and rain sang a sad requiem through the same trees as 
a small concourse of friends gathered to pay the last respects 
to one whose real fame is just begun. The plaintive hymn 
and the touching words of the pastor, the subdued sob, and 
all that was mortal of Dr. Turner was hid from view forever. 
The sun shone out through a rift in the clouds as the body 
was lowered in the grave, a striking symbol of the stormy 
life now ended. ‘That which hath been shall be, and there 
is nothing new under the sun.” 

Dr. Turner's life march was over the same old road, and 
across the same bridges, through the same storms and tem- 
pests, and finally reached the same end. It was the pathway 
along which all the heroes and martyrs of time have passed. 
Dr. Turner found the great truth that inebriety is a disease 
and curable in hospitals, and organized it into the realm of 
practical science. He was more than a discoverer, he was 
an organizer of truth into the service of humanity. His 
forty years’ labors have already borne fruit, and to-day there 
are over one hundred inebriate asylums in the world, all the 
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direct result of Dr. Turner’s efforts in founding the first 
asylum at Binghamton. These asylums are increasing, and 
it is no prophecy to realize in the future that they will be as 
numerous as those of the insane; then Dr. Turner and his 
work will be the great historical study and central character 
from which all progress in this field of science will date. 
Dr. Turner's life was centered in founding and putting in 
operation a model inebriate asylum. He was a man of one 
clear conception of truth and duty that dominated every 
other consideration, and while he was a bitter antagonist to 
those who sought to ruin his reputation and work, i e was 
unusually generous and liberal in his views. The intense 
personal conflicts he passed through left no trace of bitter- 
ness in his private life. As he grew older, he became more 
and more conscious that his reputation was fixed beyond the 
power of the present to break up. While his faith was 
boundless, his belief in works was also great, hence every 
moment was occupied in incessant activity. 

Binghamton Asylum was built from an idea that was 
condemned and denounced by all the world. The Woman’s 
National Hospital was projected and organized to meet a 
necessity recognized by every one. The one was opposed by 
superstition and ignorance, the other was crushed out by 
malice and personal hatred. Both asylums will yet live. 
The one at Binghamton will be restored to its legal owners 
some day. The National Woman’s Hospital will be built 
somewhere on the same basis as projected by Dr. Turner. 
He mapped out the work, and other men must carry it out. 
He was one pf those rare spirits of whom only a few appear 
during the centuries, and while they are markedly human 
and mortal, leave a record of acts and deeds that are immor- 
tal. When the storms of prejudice and passion shall die 
away, and the march of science shall develop the scientific 
treatment of inebriety in asylums, then we shall see the work 
of Dr. Turner more clearly, and be able to appreciate the 
deathless ambition to organize and found an asylum that 
filled all his thoughts from early manhood to the latest mo- 
ment of life. 
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Dr. Turner's life seemed unfortunate to the superficial 
observer, but viewed more accurately it was most fortunate. 
He found a great truth trodden under foot, reviled and ridi- 
culed by the ignorant bigots of the world, and he lived long 
enough to see it (chiefly by his own efforts) established in 
science, inseparably incorporated with the common thoughts 
of his day and generation. What could any one desire more 
than that? What fame is greater and more lasting than a 
permanent contribution to the working truths of the world? 
His was a life of weary battling, of sorrow, of suffering, of 
wilderness marches, that at last beat out a new pathway to 
the promised land of human progress and growth. “That 
which hath been shall be, and there is nothing new under 
the sun.” 

“ What though the martyrs and prophets have perished, 
The angel of life rolls the stone from their graves; 


Immortal 's the faith and the truth which they cherished, 
Their lone triumph-cry stirs the spirit of braves. 


“They are gone, but a glory is left for our life, 
Like the day god’s last kiss on the darkness of even; 
Gone down on the desolate seas of their strife, 
To climb as star-beacons up liberty’s heavens.” 


HISTORY OF THE FIRST INEBRIATE ASYLUM 
IN THE WORLD, at Binghamton, New York, by its 
founder, Dr. J. E. Turner. Including an account of the 
Woman's National Hospital and its opponents. 


This volume of over five hundred pages gives a graphic 
picture of the struggles and trials of a great pioneer and 
pioneer work, and is a valuable contemporanecs history of 
humanitarian effort that sounds more like fiction than the 
actual history of a great asylum’s work. It gives an inside 
view of the workings of Binghamton asylum and the causes 
of its failure, and describes at length the men and the in- 
fluences which gather about it. A small edition of this 
work is published, and the work will become more and more 
valuable in the years to come. 

Published by the American Publishing Company at 
Hartford, Conn. Copies sent by mail post-paid for two 
dollars and a half. 
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DRUNKENNESS: ITS INFLUENCE UPON THE 
MIND. 


By T. L. Wricut, M.D., BELLEFONTAINE, OHIO. 


“ Passing from the consideration of the more obvious effects 

of pure intoxication upon the physical body,* we come to the 
contemplation of its influence upon the mental powers and 
movements. 

The casual drinker sometimes consumes alcoholic liquors 
with the object of elevating the standard of his mental capac- 
ities. The impression is very common that the use of alco- 
hol will add to the power, the scope, and brilliancy, of intel- 
lectual operations. An inquiry into the actual condition of 
the mind when it is under the influence of alcohol will very 
clearly determine whether this idea is correct or is not. 

There is no question but alcohol makes a very decided 
impression upon the powers of the mind: In truth, it oper- 
ates upon them in a way peculiar to itself, and with a force 
that is irresistible. Alcohol controls every man who par- 
takes of it, as long as he remains under its influence. But it 
is essential to a right interpretation of the phenomena of 
mind when under the power of alcohol, to remember that 
the benumbing effects of the poison permeate the whole 
organism, While they impress and modify the mental fac- 
ulties separately and in detail, they also throw an undefined 
and immovable glamour over the mind as a whole; so that it 
is quite incapable of judging correctly of its own condition. 

It is more difficult to enlist the interest and engage the 
attention of a man when intoxicated, than it is when he is 
sober. The reason is, that his nervous sensibilities being 
enfeebled, he is not thoroughly alive to ordinary sensations 


* See Quarterly Journal of Inebriety for Oct. 1889, p. 332, ¢¢ sey. The 
title of the paper referred to in the Quarterly Journal of Inebriety for Oct. 
1889, is erroneous. It should be, Drunkenness —its influence on the body. 
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and impressions. Whatever thoughts may happen to be in 
his mind remain there, in stubborn and stupid posscssion. 
Nevertheless, he often imagines that he is in a turmoil of 
active mental labor. The drunken man, in truth, has no right 
conception of the passage of time. He is always surprised 
when told how late it is. The reason of this is, also, the dull- 
ness of his nervous sensibilities. He is deprived of his ordi- 
nary experiences in sensation, whereby he is admonished of 
the existence of time. For the succession of ideas through 
the mind, as it is rapid or slow, gives to an individual some 
notion of time’s flight. To have the common or average con- 
ception of the passage of time, therefore, a man must be in 
possession of his natural sensibilities, so that the habitual 
impressions of common events may bear their natural rela- 
tionship with the habitual experiences of other persons. 
Sound minds have an approximate notion, common to them 
all, of time’s flight. It is reasonable to infer that in a person 
whose sensitive capacities are obtunded there can be no reg- 
ular or normal succession or procession of ideas. 

Ideas therefore become fixed; that is, they are changed 
with difficulty in a person who is drunken, Such a man is 
pertinacious and tiresome. The leading idea is not readily 
modified or abandoned, for the formation of new conceptions 
is prevented by the difficulty of obtaining new facts for 
rational contemplation. The drunken man will rehearse some 
story or jest for half a day together, making himself a nui- 
sance to each and every one he meets. If enraged, he stays 
enraged, and hunts his enemy with a doggedness often out 
of all proportion with his alleged grievance. He loudly pro- 
claims, “I won’t forget it,” and he truly will not for a good 
while ; for he has not sufficient mental vigor to supplant an 
old idea by the adoption of anew one. There seems to be 
an inconsistency in holding a mind whose instruments are 
dull, broken, or mislaid, responsible for the strength and per- 
fection of work, in the same degree as a mind that operates 
by means of instruments keen, bright, and ready at hand. 

The wonderful egotism of the drunken state exposes the 
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inebriate to contempt as well as ridicule. It betrays him 
into all manner of absurd and unpleasant situations. Even 
the geniality and good nature of new intoxication are intensely 
selfish. They are manifestations of a morbid grandeur and 
condescension. An effort to guide or modify the vainglori- 
ous display will be met with abrupt and positive opposition. 
Drunkenness is usually an exhibition in which an imbecile 
and pitiable weakness of character is joined to an imagina- 
tion filled with illusions of magnificence and power. Affec- 
tion, love, regard for others, have really little part in the mo- 
tives actuating a drunken man. Yet, the annoying and 
offensively patronizing airs of the drunken state are the least 
troublesome of its usual manifestations. For, quite likely 
the same self-esteem will be shown by a contemptuous and 
even ruffianly treatment of others—as though they were 
really the inferior and insignificant personages that they are 
held to be by a drunken man. 

But the deception practiced by alcohol upon the egotistic 
feelings of one under its influence are sometimes really 
amusing. The casual drinker when intoxicated, especially 
if he happens to occupy some responsible station in life, 
often becomes impressed with an exceedingly acute sensi- 
tiveness with respect to his social position as compared with 
the social position of others. He claims practically to 
occupy a station of the highest possible eminence, and de- 
mands that everybody shall approach him or his family 
“hat in hand.” It is worthy of note that his punctilio in 
this matter grows more exacting in the precise ratio of the 
‘increase in the number and magnitude of his “ drinks.” 

The assistance of alcohol is often sought by public men 
for the purpose of adding to the luster of their eloquence. 
Orators of true merit cannot, of course, address the public 
without saying something worthy of attention But even 
these mar their best efforts by mingling with them the 
empty assumptions and exaggerations of the alcoholic style. 
Speakers who are in the habit of drinking generally keep 
on hand for instant use strings of verbiage consisting of 
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words sonorous and lofty, but usually of little meaning. 
With these they beguile themselves and others into the be- 
lief that something of extraordinary significance is being 
said. Expressions about Efernity, Everlasting, The Al- 
mighty, and the like, are apt to pour in a mighty stream 
from drunken lips. Drinking orators seem to be on terms 
of great familiarity with the Deity. They speak of the 
“ Almighty ” in a manner half patronizing and half contempt- 
uous, like a small boy when he alludes to his father as “ the 
old man.” Not ascintilla of rational sense can be discov- 
ered in drunken fustian of this sort. No more definite idea 
or mental picture can be drawn from it than from the hidden 
recesses of an impenetrable fog-bank ; yet there are persons 
who admiré with bated breath and wonder what it all means. 
Nothing is more deceptive than alcohol in the ro/e of oratory. 
It is, however, a universal liar. To search the eloquence and 
poetry of a nation, to carefully consider its literature and leg- 
islation and mark the blemishes that have been placed upon 
them all by the audacity, the braggadocio, and the falsifica- 
tions of alcohol, would be a curious and instructive labor. 

The folly and danger into which the treachery of alcohol 
may lead its votaries are very clearly manifested in another 
direction. Illusions, hallucinations, and delusive convictions 
will beset the soundest mind when the sense of feeling is 
impaired. Common sensation is continually appealed to by 
all men in order to confirm or deny the correctness of inform- 
ation afforded by the special senses. In truth, there must 
be a thorough co-operation of the several senses in the deter- 
mination of facts, or the mind will surely be deceived. It is 
easy to see, therefore, how misleading must be the knowledge 
of a person whose sense of feeling is materially blunted. 
And when it is remembered that in the drunken man the 
whole range of sensibility is deficient as well as distorted, 
the misapprehensions under which his mind must labor will 
be evident. 

Into the mind of a man who is intoxicated there often 
comes a singular idea,— consequent upon the absence of 
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the sense of feeling —the idea that he 7s somehow physically 
invulnerable. His imagination seems to clothe his person in 
an impenetrable suit of mail. In this belief he is fortified by 
a consciousness that he is insensible to physical pain. All 
this is the result of illusions growing out of a poisoned and 
depraved state of the nervous energies. The sense of feel- 
ing is obtunded, and for that very reason the mind is misled; 
is, in fact, deluded. 

But these fancies are likely to lead to disastrous conse- 
quences. A drunken person is often filled with an indomit- 
able and reckless courage, a courage liable to be carried to 
the highest pitch of audacity and extravagance. This arises 
from his erroneous convictions respecting his personal safety 
as well as of his bodily prowess. A man in this state of 
drunken frenzy is truly “ pot-valiant,” a condition well-known 
all over the world. 

Tragedies in abundance owe their origin to the pre- 
sumptuous arrogance of drunkenness: yet comical episodes 
are not unusual. When the inevitable time comes, that 
alcoholic indulgence is no longer possible — when some rest 
and repose from the delirium of liquor is demanded by the 
outraged physical organism, the awakening from the drunken 
imaginings and fancies is attended with much nervous per- 
turbation and mental misgiving. With returning sobriety, 
the notion of bodily immunity from danger begins to dissolve 
and melt away. Very likely there is total forgetfulness as 
to many of the scenes and events of the drunken experience. 
A notification is perhaps received of insults tendered or out- 
rages perpetrated, or shameful indecencies committed, and 
apologies are demanded. 

Explanations and abasements are now in order. The 
period is come when it is necessary for the drinker to skurry 
around and find out his various freaks of meanness. At 
length the humbled man, however high in the “ social scale,” 
is ready to admit that he is no better than his neighbors. 
There is a special performance that is commonly in order at 
the end of an alcoholic storm. Very few drinkers escape it. 


20 Drunkenness: its Influence upon the Mind. 


The fitness of things imperatively demands it, and the re- 
quirement must be met. It is known, in common but 
emphatic language, as the process of “crawling out of the 
small end of the horn.” 

A discussion of the effects of alcohol upon the mind would 
be imperfect, without directing attention to the sympathetic 
influence which a community living in an alcoholic atmos- 
phere, exerts upon all who are within its boundaries. 

It is doubtful whether the surroundings of an ordinary 
drunken home conduce very much to fasten intemperate 
habits upon its younger members. Apart from the influence 
of heredity, the probabilities are, that the tendency may be 
the very opposite. The horrors experienced by all, the com- 
plaints and admonitions of the sober members of such a 
home, together with the daily example of decency and mural- 
ity seen elsewhere in all directions, lead to sobriety rather 
than drunkenness. 

But there are regions of country of considerable extent 
where strong drink is habitually taken by the people in gen- 
eral, where asa rule, the wealthy, the intelligent, the influen- 
tial, are almost continually under the influence of alcohol. 
In such an atmosphere there is little, if any, home objection; 
while the conduct and language of the public at large teach 
nothing of the advantages and beauties of sobriety. In such 
communities, the exaggerations of the alcoholic disposition 
are in daily operation. The unduly sensitive inebriate 
“honor” is ever on the alert to detect “insults.” Deadly 
weapons are habitually carried; for some “difficulty” or 
other, having its foundation in drink, is perpetually on the 
tapis. The mother tongue is much employed in asseverations 
of intent to 42//, or willingness to daze, “in defense of my 
honor.” 

Now, there is here disclosed a mental nervous state that 
is habitually present and is in constant activity. The tone 
of the voice, the expression of the eye, the matter of the 
speech, necessarily impress themselves on the daily beholder 
whether he drinks or not. Hs voice, Ais looks, és speech 
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begin to correspond with these perpetual surroundings. 
His nerves vibrate in unison with the nervous impulsions 
of others. Asa chord in musical vibration awakens a sym- 
pathetic movement in other chords, so the mere on-looker 
becomes imbued, through nervous sympathy, with kindred 
nervous feelings. Even the women of the households, through 
force of habit and association, rather encourage the ragings, 
and killings, and dyings, for “ honor’s” sake ; and in case of 
tragedy, they wear their weeds with something of pride and 
vanity —for have not their lords and husbands “died in 
defending their honor?” It really seems to be possible that 
an inhabitant of an inebriate community might transmit a 
neurotic constitution to his posterity, weighted with all the 
evil potentialities of that constitution, even though he had 
never himself tasted of alcohol. It is manifest that when 
the indispensable pre-requisite to knowledge, namely, sensa- 
tion, is materially depressed and torpid, a clear and true idea 
of anything presented to the mind is an impossibility. But 
the senses are not merely weakened by alcohol, they are 
unequally depressed ; and besides, they are disturbed in the 
uniformity with which they severally represent the same 
thing, both with respect to quality and completeness. There 
is distortion and caricature in the mental pictures of a 
drunken man. The information conveyed by the senses, and 
especially the sense of feeling, is not only imperfect, inca- 
pable of becoming “set” in definite shapes, but it is deformed 
and even false. 

If a person esteemed to be trustworthy deceives and fal- 
sifies regarding important things, those deceived by, the fal- 
sification will think and act wrongfully respecting the things 
misrepresented. And this is the only rational and honest 
course they can pursue. In a manner parallel, when a 
drunken individual is deceived by false reports coming 
through the sense of feeling, and in fact through all the sev- 
eral senses, the convictions of his mind, and the language 
and conduct inspired by them, must be out of harmony with 
facts as they are observed by men in general ; that is, out of 
proper relation with the recognized fitness of things. 
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There is another point of view from which to observe the 
distinctive influence of alcohol upon the mind — the point of 
consciousness. If alcohol depresses — blunts sensation in 
proportion to the quantity taken into the system, then the 
presumption is, that there must be a point of alcoholic sat- 
uration, at which’ sensation will be practically extinguished, 
and this is the actual fact. This condition of alcoholic tor- 
pidity is not sleep. The senses are not simply suspended 
and subject to revival at the instigation of some slight irrita- 
tion, or possibly of the wakeful mind itself. On the con- 
trary, the senses are truly paralyzed by the poison, and no 
amount of irritation will serve to arouse them. This paraly- 
sis will remain unalterable as long as the conditions inducing 
it are unchanged. No effort of volition will exercise the 
slightest influence uponit. Indeed, volition itself is impossi- 
ble For, if the paralysis is partial, an enfeebled will may 
provoke partial response, yet mere slumber, or dullness, or 
fatigue may respond to the impress of volition. There is, 
therefore, a radical difference between the unconsciousness 
of physiological states and that of toxicological states. 

Now, to know precisely the injury done to the mind by 
the suspension of consciousness by alcohol, it will be proper 
to make some inquiry as to the nature, or rather the offices 
of consciousness. 

Sir Wm. Hamilton describes consciousness to be “the 
self-recognition that we know, we feel, we desire. 

It is an actual or living, not a potential or dormant knew. 


edge. . . . It is an immediate, not mediate, knowl- 
edge. . . . It supposes discrimination, involves judg- 
ment, and is possible only through memory. . . . Noth- 


ing but the facts of consciousness can be taken, or if reason 
be admitted, it must rest solely upon the data of conscious- 
ness. . . . Consciousness constitutes, or is co-extensive 
with, all our factilties of knowledge, those faculties being 
only special modifications under which consciousness is 
manifested. 

But in drunkenness the powers of discrimination — 
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impression, . sensation, perception —are paralyzed by alco- 
holic anzesthesia, as also are the faculties of judgment and 
memory. Reasoning is impossible, for the “data of con- 
sciousness” are dim, imperfect, or altogether absent. 

In a man quite unconscious from alcohol, the revival of 
the senses, and an approach towards a resumption of their 
uses, are very gradual. In its primary stages, this resump- 
tion is very indefinite and unsatisfactory. The first glim- 
merings of sense are not attended by a right perception of 
things ; and indeed it is impossible to indicate any point in 
tle process of regaining the state of natural consciousness, 
where the convictions of a mind can be trusted, where in 
truth its knowledge is accurate and its conclusions are just. 
There is, in fact, no true “self-recognition.” The same prin- 
ciple holds good in tracing the progress of an individual 
under the influence of liquor downward from a condition of 
pure consciousness to one of lumpish and insensate stupor. 
The very first drink throws a haze around consciousness, for 
alcohol tampers with the data essential to its brightness and 
perfection. 

The transition from the physical to the mental is the 
secret. The point of junction where the physical movement 
ceases to be physical, and where mental knowledge — no 
longer physical — begins, is the delicate and ethereal subject 
that has absorbed the best efforts of the human mind for 
ages. To accomplish the best work in this transference of 
the functions of the mere material body to the spiritual and 
immaterial qualities of the soul, surely demands the aid of 
the physical organism in its freest and brightest perfection. 
Alcohol is an insuperable obstacle to this work. 

What are the physical movements that lead up to con- 
sciousness? “Take an act of perception, ¢. g., that of the 
face of a friend. We find there steps in the process: the 
impression received by the sensitive membrane; the trans- 
mission of the stimulus through the nerve fibers ; and last, 
the conscious perception in the brain.”* But in drunken- 


* E. A. Washburn, Princeton Review, May, 1878. 
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ness, the “membrane” is no longer normally sensitive — so ° 


the impression is misleading ; the “ transmission” is incom- 
plete, for all the nerves are torpid ; the “conscious percep- 
tion” is cloudy, for the brain is in a state of partial paralysis. 
The consciousness thus developed must be unsound. 

Alcohol in small quantities will render consciousness dim, 
feeble, and unreliable. In larger portions, it will disorgan- 
ize the powers of consciousness, or will totally wreck and 
destroy it. 


The annual meeting and dinner to Dr. Parrisu at his 
home in Burlington, New Jersey, was an occasion that will 
be long remembered in our Association. While the tone and 
character of the addresses may seem to many laudatory, yet 
to those who know of Dr. ParrisH and his work, they will 
be recognized as only fair tributes to one who has been so 
prominent in the infancy of this great subject. It is 
eminently fitting that our Association, whose life is 
perennial, should recognize the work of its pioncer mem- 
bers ere they pass away. In the future a study of 
these men, their work and motives, will form an essential 
part of the history of this great movement. While our meet- 
ings may lack the elements of popular societies, in numbers 
and enthusiasm, they comprise a gathering of men who are 
keenly conscious of the importance and value of their work, 
and its influence in the future. The extent of our field of 
research, and the vast wide-reaching problems that open up 
on every side, draw us continually nearer to each other: each 
individual's attainments become the common possession of 
all, and the honor we pay to any one is a public expression 
of our joy and share in these attainments. Dr. ParRisH has 
gone on beyond us, and we follow with rejoicing, for his 
knowledge is ours. Meeting him down near the sunset of 
his life, we clasp hands and hail him, then go on. Our meet- 
ing and this anniversary dinner will be marked events in 
our history. 
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REPORT OF COMMITTEE ON NOSTRUMS, PRO- 
PRIETARY MEDICINES, AND NEW DRUGS. 


By THE CHAIRMAN, N. RoE BRADNER, M.D., OF PHILADELPHIA, PA. 


At the last meeting of this Association, which was held 
in the city of Brooklyn, N. Y., on the fourth day of Decem- 
ber last, your attention was called to a serious and growing 
evil, resulting from the sale of fraudulent and dangerous 
compounds under the fair name of medicine. By a unani- 
mous resolution you then appointed a committee on “ Nos- 
trums, Proprietary Medicines, and New Drugs,” conferring 
upon Dr. J. B. Mattison, Dr. C. J. Barber, and the writer, 
the distinction of committeemen. As chairman of that com- 
mittee I now have the honor of submitting to you a report of 
our investigation. 

Having addressed letters of inquiry to trustworthy au- 
thorities in several sections of the country, we received replies 
that establish beyond all question the fact that a great and 
crying need exists for the work that you have inaugurated. 

Dr. Cyrus Edson, of the Health Department of the city 
of New York, writes as follows : 

“Dr. N. Rog BRADNER, Chairman: You have a splendid field for good 
work against a species of fraud that is nowhere so extensive as in this country. 
We have a host of these things on our market, some of which are only frauds, 
others, however, are worse, and I believe it should be made a felonious act to 
put such things onthe market. I have no official charge over such matters, and 
cannot give you authoritative statements. I am, however, entirely in sympathy 
with you, and will aid you to any extent in my power. 

Yours faithfully, Cyrus Epson.” 

From the Health Department of the city of Baltimore,we 
received the following: 

“Dr. N. Roz BRADNER, Chairman: We have no printed information re- 
garding the sale of patent medicines, etc., although our city is flooded with 
them, and lots of so-called doctors to recommend the use of them, as we have 


no laws regulating the practice of medicine. Very truly, 
A. R. CarTER, Secretary.” 
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From Dr. E. A. Craighill, President of Virginia State 
Pharmaceutical Association, we have received valuable infor- 
mation, including the following: 


“Dr. N. Roz BRADNER, Chairman: In my experience I have known of 
men filling drunkards’ graves who learned to drink taking some advertised 
bitters as legitimate medicine. The soothing syrup for children, and the cough 
syrup for everybody, all contain opium in some form. It would be hard toesti- 
mate the number of young brains ruined if not destroyed, and the maturer 
opium wrecks from nostrums of this nature. I could, if I had time, write a 
volume on the mischief that is being done every day, to body, mind. and soul, 
all over the land, by the thousands of miserabie frauds that are being poured 
down the throats of not only ignorant people, but alas, intelligent ones too. All 
of these medicines known as ‘patent medicines’ are prepared by uncultured 
people, with no medical education. But there is a certain other class of so- 
called remedies, prepared by a more intelligent set, sometimes by physicians 
and pharmacists, that do a great deal more harm. JI allude to the ‘non secret 
proprietaries ’ that claim to publish their formulas éu¢ do xof. One in particular 
has made thousands and likely tens of thousands of chloral drunkards, de- 
throned the reason of as many more, beside having killed outright very many. 
It is impossible for any one to estimate the mischief that is being done by such 
remedies, and the physicians who recommend them. It is impossible for any 
one not in a business such as I am to form an idea of the amount of misery and 
mischief that is being done by these same so-called ‘non-secret remedies.’ If I 
can serve you, and you will say how, I will be glad for you tocommand me. I 
would like to contribute my best effort, though feeble, to destroy what I 
honestly believe to be one of the curses of our day and generation. 

Yours truly and respectfully, E. A. CRAIGHILL.” 


Now, Mr. President, when you consider who the authors 
of these letters are, the position they occupy in the world of 
science, what they say, and that what they do say is posi- 
tively true, it would seem that little could be left to be said. 
This committee is thankful for so much and important help 
from these distinguished gentlemen, and with full indorse- 
ment of their letters, and acknowledgment that they have ex- 
pressed the sad facts better than we could have done, we 
proceed to another section of our investigation. 

We lay before you a voluminous pile of American litera- 
ture, all referring to the highly important subjects, the treat- 
ment of the morphine habit and alcoholic inebriety. You 
are all not only physicians but gentlemen of culture, and by 
reason of your long and earnest application to this very sub- 
ject, are prepared to give a good opinion as to the value and 
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truth of the remarkable statements made by the authors of 
these books, pamphlets, and other circulating mediums. We 
assert that part of what is therein said concerning the 
probable terrible consequences of these fatal habits is unques- 
tionably true, but that at least ninety-five per cent. of what 
is said of the composition and curative effects of these opium 
and whisky antidotes and the abilities of their proprietors is 
absolutely false. You, however, as we have said, are compe- 
tent judges, and if, in your better judgment, we have erred in 
branding them lying frauds you have only to repudiate the 
conclusion we have arrived at, leaving the charges and re- 
sponsibility of the same upon the writer. But, gentlemen, 
these advertisements, these volumes of gilded falsehood, were 
not designed for you, nor for any scientific investigation. 
They were designed for an innocent, unsuspicious public, as 
a trap for persons who are possessed of more money than 
strength of mind, especially those who had either contracted 
the opium habit, or feared they might do so. We desire to 
call particular attention to this last class of people — those 
who are free from the disease, but whose natural nervous 
qualities render prone to fear. There can be no doubt 
that the use of such nostrums would do more towards 
confirming than eradicating the habit, if it already existed, 
while a far worse result of their sale may be reasonably 
expected — namely, that of inviting and creating addiction 
to an almost hopeless fatality, where the habit had not pre- 
viously existed. Many persons have the same prejudice 
against opium that prohibitionists have of alcohol, and it 
is no uncommon thing for practicing physicians when pre- 
scribing morphine to meet with the honest opposition of the 
patient, or some one in his interest, on the ground that it 
might lead to “the habit.” We have often been told by a 
suffering patient that he would rather endure the pain than 
to ‘touch, taste, or handle”’ a remedy so dangerously seduc- 
tive. 

We have also met with those who had simply taken 
medicinal and probably judicious doses of the drug who had 
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become frightened, almost into frenzy, by contemplating the 
possible consequences, as portrayed by the vile, outrageous 
illustrations in the advertisements before you; manifesting 
the same apprehension that would be more reasonably exhib- 
ited by one who had been bitten by a rabid dog. Such peo- 
ple, whose name nevertheless is legion, must be of highly 
sensitive, nervous constitutions, and could without doubt and 
very easily acquire the habit; and knowing this they will 
buy and devour any and everything advertised to cure or 
prevent the malady. Under such circumstances, and to such 
people, these so-called opium cures and habit preventives and 
antidotes, are forcibly suggestive, but peculiarly dangerous. 
Bottle after bottle is consumed until it is found that the vic- 
tim cannot live without the “cure,” which is opium itself. 
Your committee knows of no dangerous or terrible conse- 
quences of the opium or morphine habit that might not have 
their origin in such nostrums, nay, a blacker fraud upon the 
art of medicine or a more diabolical plot to get gain could 
hardly be invented. 

As you are aware, we undertook this work under difficul- 
ties, not least of which existed in the fact that we were un- 
provided with funds, or any means whatever beyond our own 
energy to enable or aid us in our work. It is true that we 
have not incurred very much expense, and that we have dis- 
charged whatever costs that were indispensable. It must, 
however, be evident to you, that those who are to carry on 
the work from the point to which we have brought it should 
be provided with funds commensurate with the work and re- 
sults that may be required or expected of them. For in- 
stance, and especially, how are we to determine as to sus- 
pected dangerous and poisonous properties of an advertised 
nostrum except by chemical analysis? And, may we not 
here state that one of the most puzzling conundrums your 
committee has been called upon to solve, is how to get this 
expensive work done without money to pay the expert, even 
for his actual expenses. We have been kindly and most 
potently aided by analyses made by the most reliable of 
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chemists, employed by other individuals and associations, 
and we take sincere pleasure in making the following 
acknowledgment : 

Through the courtesy of such gentlemen as Dr. Samuel 
W. Abbott of Boston, Dr. Willis G. Tucker of Albany, and 
Professor G. C. Caldwell of Cornell University, we have re- 
ceived the result of most careful examination of many of the 
very nostrums we were most anxious to have analyzed — in- 
cluding those whose virtues are heralded by the very and 
varied advertisements that now lie before you ; and notwith- 
standing the adroit villainy that has made them deceptive, 
and enticing to others, they are now uncovered before you, 
and presented in their nakedness of honesty. Dr. S. W. 
Abbott has furnished us with the astonishing result of Dr. B. 
F. Davenport’s chemical examination, proving beyond the 
possibility of doubt that nineteen out of twenty of the nos- 
trums most commonly sold as opium cures were composed 
in part of opium itself, constituting unmistakable evidence of 
a monstrous fraud as well as dangerous evil. Upon this 
table you see advertisements setting forth the curative 
agency of certain wonderful compounds, the delights of the 
so-called Sanitariums whence they came, and the remark- 
able skill and swccess of the proprietor. There they are, be- 
hold them! Then look at this chemical analysis and you 
will see that each one of the whole twenty except one con- 
tains opium itself ; and that the one so excepted, professing 
to be a preparation of gold, does not contain- the slightest 
trace or evidence of that metal. Next look at this declara- 
tion of startling ‘‘ facts,” this fine work of art, representing a 
female with two faces, and meditate an instant upon the 
value of “ Kaskine,” providing all that this advertisement 
says is true. A perfect substitute for quinine, but “‘ better,” 
and only one dollar a bottle! You may well ask, what is it? 
and as we have been provided with a bottle you shall at least 
see it. 

Here it is. Examine and test it any way you will, and if 
you find it to contain anything except granulated sugar of 


' 
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market value not exceeding the quarter of one cent, you will 
do more than all the analytical chemists who have lent us 
their aid. The Druggists’ Circular, The American Analyst, 
and The IWestern Druggist are each deserving of credit for 
their work in the exposure of this fraud, for fraud it is, and 
the effect of these double-faced advertisements alone has 
been to dupe many people into depriving themselves perhaps 
of the necessities of life to enable them to save up a dollar to 
buy this worthless trash. : 

But the evil of Kaskine sinks into insignificance when 
compared with that of another, ‘‘ Dr. Buckland’s Scotch Oats 
Essence.” We first became acquainted with this celebrated 
article through the mother of one of our patients, while he 
was under our treatment. A brief examination showed us 
that it was largely composed of poor vile whisky, and it was 
condemned before we were aware that it contained both 
whisky and opium. 

The person who had supplied it was indignant, saying it 
had cured the celebrated Bartley Campbell, quoting no doubt 
from Dr. Buckland himself, and removed her son from our 
care. A few months later Bartley Campbell was dead, of 
paresis, and in passing through the hopeless ward of a State 
lunatic asylum we saw our quondam patient totally bereft of 
mind. At the time he was deprived of our care he was rap- 
idly improving, with promise of ultimate rccovery. 

Kaskine is comparatively a small fraud, and its robbery 
extends principally to the purse. Scotch Oats Essence, how- 
ever, does all this, which is as nothing compared with what 
else it does. It is sold as a cure and preventive of both 
whisky and opium habits, and has been abundantly proven to 
be a mixture of opium and whisky, a more satanical scheme 
than we have ever before known or heard of. Certainly a 
course more likely to produce addiction to both alcoholic and 
narcotic inebriety could not be desired than the use of this 
concoction, under the circumstances and according to the 
direction of the proprietors of this most devilish of all nos- 
trums. 
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With the exception of the last-named, which is a double- 
barreled weapon, all these nostrums so far mentioned have 
reference primarily to morphinism, and as you would expect, 
there is a still greater number of concoctions on the market 
with the ostensible object of curing alcoholic inebriety, 
whereas we believe of them as of the pretended cures of nar- 
cotic inebriety, ¢. ¢., that they are more likely to foster and 
even engender than to alleviate or eradicate the disease. 

Look at this: “ Parker’s Tonic. A purely vegetable 
extract. Stimulus to the body without intoxicating.” And 
how can we frame words to justly and sufficiently condemn 
the following passage in their wicked and insidious advertise- 
ment, viz.: “ Inebriates struggling to reform will find its tonic 
and sustaining influence on the nervous system a great help 
to their efforts,” when chemical analysis reveals the fact that 
it is almost half — actually, and accurately, 41.6 per cent.— 
pure alcohol. Hoofland’s German Bitters, which is largely 
sold as an innocent preparation, entirely vegetable and free 
from alcoholic stimulant, contains 25.6 per centum of alcohol. 
This we have reason to believe is a popular and favorite 
tonic with the gentler sex, and at the present state of our in- 
vestigation, we can only guess at the number of females wha 
have been made inebriates by means of its agency. There 
can be no doubt that such beverages are more dangerous, 
especially to refined persons, than whisky itself : just as any 
shonest or open enemy is less to be feared than an insidious 
traitor. Very many who could not be induced to taste 
whisky, can be easily deceived into doing the same thing if, 
peradventure, the bait is called “tonic,” “bitters,” or even 
elixir or ginger. It is true that such people must be easy of 
seduction, indeed, they would seem purposely blind, when 
they accept it more readily because it is of vegetable extrac- 
tion. As we have intimated, those of the better class, at 
least those better educated, most often become victims of 
these treacherous compounds ; those indeed who know that 
all alcohol as well as narcotic drugs used by inebriates are of 
“purely vegetable origin,” 

Vou. XID —« 
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We do not think it advisable to burden this report nor 
weary your ears with the names of all these tonic nostrums, 
but as we have done with the opium cures, so do we with the 
whisky antidotes, and having given you a brief but accurate 
account of a few of each class, we will annex as an appendix 
to this report a full and complete list of twenty so-called 
opium cures, and fifty proprietary preparations sold as 
whisky cures — each one of which itself contains in large 
proportions the very drug, whether opium or alcohol, addic- 
tion to which it professes to cure, one actually containing 
47.5 per cent. of pure alcohol. 

Another ‘ New Drug” to which we would call your atten- 
tion is called “Dr. Green’s Nervura,” and we submit for 
your examination the full advertisement concerning the won- 
derful preparation, as clipped from a recent issue of the Phil- 
adelphia Sunday Press, and which you will find on the table 
amongst a mass of kindred literature. We regret our 
inability at this time to give you an analysis of this article, 
but have taken measures to determine whether our suspicion 
as to its composition is correct or erroneous. 

Our attention was also first called to this great remedy 
by an old gentleman who had long been under the general 
professional care of a member of this committee. He had 
been attracted by ‘Dr. Green’s” advertisement, and placing 
himself under his treatment for a short time developed symp- 
toms which in our judgment were due to opium or its equiva- 
lent. Ina word, we have a suspicion that this new candidate 
for notoriety is a revival under another name of a too well- 
known but well-exposed dangerous nostrum. 

In this connection we would state that our letter to Prof. 
G. C. Caldwell, analytical chemist at Cornell University, and 
to the New York State Board of Health, concerning the 
work of our committee, with special reference to this partic- 
ular subject, was promptly replied to, viz.: 

“Dr. N. RoE BRADNER, Chairman: -Just what power the Board of Health 
has in the suppression of the sale of such articles as the Scotch Oats Essence I 


cannot say, but since it was at the special request of the Secretary of the Board 
that I made the examination referred to in your communication, he undoubtedly 
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felt that something could be gained by exposure of the fraud even if no 
further steps could be taken. As for myself, I can say that I shall be only too 
glad to be put on the track, by you or any member of your association, of any 
such suspicious nostrums as the one that you mention, and to report my results 
to you, although such results should be held primarily as the property of the 
Board of Health, whose official I am, and should appear as a part of my 
monthly report to that office; this would not, however, prevent your making 
such use of my results as vou could for the good cause in which you are work- 
ing. Trusting that you may some time have further hints to give me, I remain, 
Yours very truly, G. C. CALDWELL.” 

Alcohol and opium have as a matter of course produced 
the most of inebriety; together, they compose the arch enemy 
to mental equilibrium, and have received as they deserved 
the greater part of our attention. But, gentlemen, the scope 
of this subject is too large to be even explored at first 
attempt. We must of necessity leave the subject unfinished, 
and as time presses we are nearly ready to do so, without 
having even named chloral, cocaine, chloroform, or tobacco. 

The miserable cigarette must not be overlooked. There 
is no question but that tobacco is a powerful irritant to the 
nervous system, not only fully able to produce intoxication, 
per se, but more dangerous probably by reason of the appe- 
tite if not necessity it creates for other stimulation. 

All this is too well known to be discussed here, and is 
merely referred to to make clear our present conclusion, 
which is, that in the suspected danger of the cigarette the 
real danger of tobacco has been overlooked. Cigarettes 
made of pure tobacco are certainly no more noxious than 
cigars or other forms of the weed. It has been assumed and 
widely published that cigarettes are made from an admixture 
of cigar stumps and opium, and if we should believe half of 
what we have heard and read about the dangers of cigarettes 
and the noxious drugs they are said to contain, we would 
certainly forget all about tobacco. We acknowledge that the 
use of these abortive cigars has produced alarming and fatal 
results, but think the theory of their being drugged or other- 
wise more noxious than other forms of tobacco, less tenable 
than that the cigarette is the only form in which it is used 
by children ; and we are confident that any fatal or serious 
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consequences that have befallen women or persons of tender 
years, through cigarette smoking, were simply due to tobacco. 
We cannot doubt that the use of the pipe or full grown 
cigar would have been more quickly followed by the same 
consequences. But, the small boy and the fast girl do not 
indulge in these articles, and the very reason that teaches 
them that they caz smoke a cigarette, but not a cigar, should 
teach us that the former is less potent, notwithstanding it is 
but a smaller morsel of the same thing. We do not hear of 
men being killed or injured by the cigarette, and doubt if 
any confirmed smoker could consume enough nicotine to do 
him serious harm through cigarette smoking. It is not tous 
a reasonable argument, that the low price at which they are 
sold should compel the manufacturer to use poor tobacco, 
making up any deficiency of strength with opium. We learn 
that enough good tobacco to supply America with cigarettes 
for a year can be bought in Maryland and Virginia for ten 
cents per pound. Opium costs from three to five dollars a 
pound, and when prepared for smoking requires also a pipe 
prepared to burn it. No, gentlemen, it is not the cigarette, 
but tobacco, that is poisoning our youth; the danger of the 
cigarette, per se, is that it presents tobacco in an attractive 
and tolerable form for persons of immature years. We de- 
plore the existence of cigarettes containing ¢obacco; of sooth- 
ing syrups and other concoctions containing opium; and of 
vegetable tonics containing a/cohol,; but words fail us in at- 
tempting to foretell the result of this awful traffic. Insanity, 
palsy, idiocy, all forms of physical, moral, and mental ruin, 
have followed the sale of these nostrums through and 
throughout our broad land. New remedies, elegant speci- 
mens of pharmaceutical science, are daily added to the above 
list, notwithstanding they are recommended by physicians 
and praised by medical journals. 

Surely the time has come for some one to cry halt, and 
if any legislation or other means of lessening, if not eradicat- 
ing, the evil can be effected, now is the time for action. This 
association has made the initial step, and having taken the 
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“bull by the horns,” should never yield nor suffer the just 
cause it has espoused to be strangled by brute force, guided 
by the wisdom of the devil, whose emissaries and agents are 
charlatans and proprietary nostrums ; altogether constitut- 
ing a powerful antagonist, and rich of blood money — the 
price of numberless bodies, minds, and souls. 

No ; right shall prevail, but if that monitor has slumbered 
he must be awakened, and in full armor, with all his might 
and strength, stretch forth a saving hand and quickly, for the 
peril is imminent. Persons of every class are rapidly falling 
victims to habits worse than death, for death would put a 
period to their misery. They live however, not only as a 
curse to themselves and cotemporary friends, but to bring 
forth children tainted even to the third and fourth genera- 
tion. Where, oh, where will it end! Already the largest 
proportion of our patients, whether inebriate or insane, may 
charge such an inheritance with aggravating their disease, 
perhaps as its primary cause. 

One stimulant leads to another, and it has been estimated 
that nine hundred and fifty out of one thousand men are con- 
sumers of tobacco. If they acquire the habit in early life, 
especially before their physical and nervous systems are de- 
veloped, their mental powers must become impaired by this 
powerful brain irritant ; divergence to other and more power- 
ful stimulants ensues; the usefulness of their lives is 
wrecked ; and their posterity will positively suffer impair- 
ment of either or both physical and mental strength. 

It is beyond the province of this committee to suggest 
the remedy, and he who does will deserve a towering monu- 
ment. Surely it will require local, State, and national legis- 
lation, but this can only be effected through individual activ- 
ity. Who can dare to ignore the importance of the subject 
or fail to comprehend his own duty. Time and talent are 
needed. The field is large. We must work or perish, and 
one and all should start at the command that aroused Jonah 
from a less dangerous lethargy — ‘“ What meanest thou, O 
sleeper.” N. Ror Brapner, 

Chairman. 
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APPENDIX “A.” 


This committee is indebted to Dr. S. W. Abbott, Sec- 
retary of the Massachusetts State Board of Health, for 
the following results of analyses, made by Dr. Bennett F. 
Davenport, State analyst of drugs, showing that fifty dif- 
ferent proprietary preparations sold for special usefulness in 
the reformation of intemperate habits, all and each contain 
alcohol itself in the following proportions : 


Per cent. 
Dr. Buckland’s Scotch Oats Essence, . . . . 35+ 
(Also 3 gr. morphine to the ounce.) A more insidious and danger- 
ous fraud can scarcely be imagined, especially when administered 
as this is recommended, for the cure of inebriety or the opium 
habit. 
The “ Best” Tonic, . . : : . . . 7-65 
Carter's Physical Extract, . . . . . . 22. 
Hooker’s Wigwam Tonic, . . d . . . 20.7 
Hoofland’s German Tonic, . . . . . . 29.3 
Hop Tonic, A s 5 a . 7 
Howe's Arabian Tonic. “Not arum drink,” . . . 13.2 
Jackson’s Golden Seal Tonic, B x . . . 19.6 
Liebig Co.’s Coca Beef Tonic, . = r . . 23.2 
Mensman’s Peptonized Beef Tonic, . . é . 7 16.5 
Parker’s Tonic, . ce B i. 7 . 41.6 
“A purely vegetable extract. Stimulus to the body without intoxi- 
cating. Inebriates struggling to reform will find its tonic and sus- 
taining influence on the nervous system a great help to their 
efforts.”” 
Schenck's Seaweed Tonic, . . . . . . 19.5 
“ Distilled from seaweed after the same manner as Jamaica spirits is 
from sugar-cane. It is therefore entirely harmless, and free from 
the injurious properties of corn and rye whisky.” 
Atwood’s Quinine Tonic Bitters, . . . . . 29.2 
L. F. Atwood’s Jaundice Bitters, . . . . . 22.3 
Moses Atwood's Jaundice Bitters, . A 5 . . 17.1 
H. Baxter’s Mandrake Bitters, . . . . . 16.5 
Boker's Stomach Bitters, . . . e i = 42.6 
Brown’s Iron Bitters, . F ie es 5 i 19.7 
“ Perfectly harmless. Not a substitute for whisky.” 
Burdock Blood Bitters, = 7 . . is . 25.2 
Carter’s Scotch Bitters, . . % b . 17.6 
Colton’s Bitters, + . fe . 5 i > 27.1 
Copp’s White Mountain Bitters. ‘ Not an alcoholic beverage,” . 6. 
Drake's Plantation Bitters, . . . . . . 33-2 


Flint’s Quaker Bitters, s a A “ . A 21.4 
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Goodhue’s Bitters, . 4 ¥ is . P S 16.0 

Hartshorn’s Bitters, . ‘é 2 a : a . 22.2 

Hoofland’s German Bitters, . : . 25.6 
“Entirely vegetable and free from alcohotic stimulant. ‘a 

Hop bitters, . 4 é % _ . . 12. 

Hostetter’s Stomach Bitters, . . a . . . 44-3 

Kaufmann’s Sulphur Bitters, . . . 20.5 


“Contains no alcohol.” (In fact, it contains no sulphur, ‘but 20.5 
per cent. alcohol.) 


Kingsley’s Iron Tonic, . . . . . . 14.9 
Langley’s Bitters, . . . . . . . 18.1 
Liverpool's Mexican Tonic Bitters, . B . . e 22.4 
Oxygenated Bitters, . . 5 2 : . Acid. 

Pierce’s Indian Restorative Bitters, . . . . . 6.1 
Z. Porter's Stomach Bitters, . 5 . . . 5 27.9 
Rush's Bitters, . . . . 35° 
Dr. Richardson’s Concentrated Sherry Wine Bitters, . . 47-5 


“Three times daily or when there is sensation of weakness or un- 
easiness at the stomach.” 


Secor’s Cinchona Bitters, . . . : : . 13.1 
Shony’s German Bitters, . 5 t . . 21.5 
Job Sweet’s Strengthening Bitters, . . . . . 29. 

Thurston's Old Continental Bitters, . 3 . . 3 1h4 
Walker's Vinegar Hitters, . . . . . 61 

“ Free from all alcoholic stitnalaata: Contains no spirit.” 

Warner’s Safe Tonic Bitters, . . . . . 35-7 
Warren’s Kilious Bitters, . . . : . 21.5 
Wheeler's Tonic Sherry Wine Bitters, Ff . C 18.8 
Wheat Bitters, . $ a . . . 13.6 
Faith Whitcomb’s Nerve Bitters, a . . . . 20.3 
Dr. Williams’ Vegetable Jaundice Bitters, . b 2 : 18.5 


APPENDIX “B.” 


Dr. S. W. Abbott, Health Officer of the State Board of 
Health of Massachusetts, has kindly furnished this Commit- 
tee with the following valuable and remarkable information, 
extracted from the report of Dr. B. F. Davenport, State 
analyst of drugs : 


DEAR S1r,—I have to report upon twenty samples of so-called opium 
cures, which have been obtained from their proprietors. They have all been 
tested for the presence of morphine, and they have all responded to the usual 
reaction therefor, except the ‘‘ Kesley’s Double Chloride of Gold Cure.” This 
one, however, gave no reaction for the presence of even a trace of gold. 

The cures were all uniformly obtained as for one who had acquired the 
habit of taking morphine. 
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The twenty variety of cures were as follows: 


H. L. Baker, Toledo, Ohio. 

J. C. Beck, Cincinnati, Ohio. 
Cuas. C. Beers, New York City. 
Geo. A. BRADFoRD, Columbus, Ga. 
P. B. Bowzer, Logansport, Ind. 

J. L. Carterton, Chicago, Ills. 

S. B. CoLiens, La Porte, Ind. 

B.S. Dispensary, Berrien Spring, Mich. 
J. A. Dotuincer, La Porte, Ind. 
J. R. A. Dum, Elizabeth, N. J. 

J. C. HorrMman, Jefferson, Wis. 

H. H. Kane, New York City. 

L. E. Kzevey, Dwight, Ill. 

F. E. Marsu, Quincy, Mich. 

L. MEEKER, Chicago, Ills. 

‘W™. P. PHELON, Chicago, Ills. 
Satvo REMEDY, New York City. 
W. B. Squire, Worthington, Ind. 
J. L. Stevens, Lebanon, Ohio. 

B. M. Woo Ltey, Atlanta, Ga. 


Dr. Ross, in a letter to the Afedical Record, writes of an 
epileptic who has been repeatedly arrested as an inebriate 
while suffering from an epileptic paroxysm. At one time he 
was sent ten days to Blackwell’s Island, at another fined ten 
dollars. If the doctor will make inquiry he will find that 
these cases are more or less common in all large cities. ‘In 
several instances, epileptics, supposed to be inebriates, have 
been sent to prison for life and hung for crimes committed 
during the paroxysm. Many epileptics who are temperate 
have taken or been given spirits for bad feelings on the ap- 
proach of the paroxysm, and been punished by courts as in- 
toxicated and willful. The entire treatment of inebriates by 
courts, as wicked and malicious, is a disgrace to the intelli- 
gence of the age. This cannot be otherwise as long as 
inebriety is regarded as a moral disease, which the victim can 
control at will. Policemen and courts will continue to arrest 
and punish all cases who have the appearance of being 
inebriates, without any discrimination, as long as the vicious 
theory of moral depravity of inebriates prevails. 
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NINETEENTH ANNUAL MEETING OF THE 
AMERICAN ASSOCIATION FOR THE STUDY 
AND CURE OF INEBRIETY—COMPLIMEN- 
TARY DINNER TO THE ‘PRESIDENT — 
SPEECHES, ETC. 


The Association is indebted to the Executive Committee 
for making this occasion most memorable in its history. In 
connection with the annual meeting a complimentary dinner 
was given the president, Dr. Parrish, at his home, Burlington, 
New Jersey, November 11, 1889. 

The hearty responses and warm congratulatory letters 
received in reply to the many invitations sent to the leading 
medical men of the country were very complimentary to Dr. 
Parrish, and also to our Association. It clearly indicated 
that our society and its work were regarded with great inter- 
est and sympathy by the leaders of the profession. 

The president, Dr. Parrish, occupied the chair, and wel- 
comed the Association in most touching words of sympathy. 
He referred to those who had been with us so long, now 
gone forever, and their influence and work, and the change 
of public sentiment regarding the disease of inebriety, and 
the need of more concentrated, earnest effort to rouse up 
public interest in the scientific study of the inebriate and his 
malady; and, in closing, said: “I am reminded that I can 
not hope to meet with you many more times, but it will ever 
be a source of the greatest pleasure and satisfaction to feel 
that this work will go on with renewed vigor and interest in 
your hands.” 

The present officers of the Association were re-elected 
for the ensuing year. Dr. Bradner, chairman of Committee 
“on Nostrums, Proprietary Medicines, and New Drugs,” 
read a report, which was accepted, and the committee con- 
tinued for another year. 

Several papers were presented and read by title, after 
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which the society adjourned to attend the complimentary 
dinner. 

A large concourse of people assembled in the parlors of 
Dr. Parrish’s house, and Dr. Day, vice-president, was called to 
preside. After prayer by Rev. Dr. Porter, Dr. Day spoke as 
follows : 

Dr. Parrish: A few of your many friends have called on you 
to offer their congratulations on this your seventy-first birth- 
day. You have passed the usual allotment of man’s span of life, 
but we greet you with the hope that your life may be length- 
ened through many more years of usefulness to bless man- 
kind. Quite a generation ago, when I was struggling almost 
alone with the problem how to establish and conduct an insti- 
tution for the alleviation and treatment of a class the most 
unfortunate of our race, I well remember the words of 
encouragement you gave me, and I also found you imbued 
with the same ideas as myself, that something should be done 
for the inebriate in the way of institutional treatment. 

Heretofore the intemperate for ages, yes, extending back 
into the prehistoric period, were considered persons possessed 
of demons, and the soul was consigned to chains and dark- 
ness forever. But there were those, and you, my dear Doc- 
tor, amongst the first, who touched the wand of science, and 
the sun of a newer and purer idea sprung forth, the light of 
which has shone around the world, and now there are estab- 
lished institutions for the humane and scientific treatment 
of inebriety in almost every enlightened nation of the earth. 
The Antipodes respond to the new and glorious idea, and 
the sunlight, in its course around the world, doesn’t grow 
dim over any civilized people who do not recognize the truth 
you less than a generation ago promulgated. 

No one has done more than yourself to elucidate by 
scientific treatise on alcoholism the fact that most cases of 
inebriety are a sequence of diseased organism rather than 
moral depravity. Now, the best thinkers in Europe and in 
our own country (more particularly the medical profession) 
are almost unanimous in response to your suggestions, and 
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are now dealing with these cases in a practical way. We 
now have professional men, co-workers with us, such as Drs. 
Kerr, Carpenter, and a multitude of others in the old world, 
while in the new we have Drs. Crothers, Mason, and a host 
of true-hearted men devoted to this cause. Our co-workers, 
Dr. Willard Parker of New York, and Dr. T. L. Mason of 
Brooklyn, and other great and good men, have gone to their 
reward, who were at first with us in this noble and humane 
work. 

And now, my dear friend, we must ourselves own that we 
are nearing the end. I am three years only behind yourself. 
I feel that what little I have done for the cause during the 
last thirty-three years is only laid up for the future to improve 
upon. What little has been written by me is not entirely 
for this generation, but for the future. What you have writ- 
ten will be for the centuries as well as for the near future; 
your reward will not come in this world, but we trust for the 
future. A hope is all we can now entertain. May your 
future years be full of peace and satisfaction, with the thought 
that you have labored for and “loved your fellow-man,” and, 
no doubt, when the Angel of Peace comes, surrounded by a 
halo of light, with the names of “those whom love of God 
had blessed,” your name will lead all the rest. 

“Count not thy life by calendars ; for 
Years shall pass thee by, unheeded, whilst an hour — 
Some little fleeting hour, too quickly past — 
May stamp itself so deeply on thy brain, 
Thy latest years shall live upon its joy. 
His life is longest, not whose boneless gums, 
Sunk eyes, wan cheeks, and snow-white hairs bespeak 
Life's limits; no! but he whose memory 


Is thickest set with those delicious scenes 
’Tis sweet to ponder o’er when even falls.” 


Dr. L. D. Mason, the second vice-president, was intro-— 
duced, who spoke as follows : 

It is our special privilege to speak of the relation of Dr. 
Joseph Parrish to that cause in which we all have a common 
interest, and in which he has been so prominent and useful 
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—and incidentally of the cause itself. My first acquaintance 
with Dr. Parrish was at a meeting held to organize “ 7he 
American Association for the Cure of Incbriates,” at the rooms 
of “The Young Men’s Christian Association” in New York 
City, Nov. 29, 1870. He then acted as secretary of that 
meeting, and was the most energetic member of the organiza- 
tion and the originator of the whole movement ; he has since 
then been elected to nearly all the offices in the gift of the 
association, and has proved himself a most valuable member 
in all those relations, and now fills, as he has for some time 
past, the office of president. 

Not only his early identification with the movement, but 
his sincerity and fidelity to his convictions, are worthy of re- 
mark. He believed the assertion of Dr. Benjamin Rush, 
made one hundred years before, that “zvebricty was a disease 
and required special hospitals for its treatment,” and he also 
believed what Dr. Valentine Mott said, “that you might as 
well try to treat a drvohen leg by preaching to the patient as 
to cure an ivebriate by moral persuasion alone.” 

Drs. Rush and Mott had strongly marked individuality and 
followed independent lines of thought, based on common sense. 
They were what we call “original thinkers”; would there 
were more men to-day like them brave enough to assert their 
convictions and “knowing dare to maintain them.” For- 
tunately for our cause Dr. Parrish possessed this character- 
istic — he had the “courage of his convictions” ; these were 
the result of his careful, conscientious, and scientific con- 
sideration of the facts before him. They were the results of 
conclusions deliberately formed, hence his constancy. Others 
came from curiosity or some superficial motive, looked in 
upon us and departed. “ They are not with us, because they 
were not of us.” The seed was good, but it fell on stony 
ground, and having no root, perished. 

What has Dr. Parrish seen, and what does he now behold ? 
He sawa cause apparently insignificant, the subject of marked 
indifference, willful ignorance, and even ridicule, zow firmly 
established as a scientific fact. He now sees special hospitals 
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throughout the land for the treatment of alcoholism as a 
Disease. In England, where in company with a fellow 
member of our society he testified in 1872 before a “select 
committee of the House of Commons” and gave his testi- 
mony before an almost skeptical audience, a few years later, 
in 1885, returning, he finds on English soil reputable institu- 
tions under the best of medical care, and he is dined and 
féted, and his labors duly recognized ; later still he rejoices to 
know there is being held in London, July 1887, a ‘‘congress” of 
all nations — England and her colonies, Germany, Austria, 
America, Russia, France, and the lesser nationalities — it 
is called an “International Congress of Inebriety,” and the 
whole scientific world with “bated breath” ‘listen to what 
American experts have to say on the subject of inebriety. 
There is no indifference zow, the scientific mind is anxious 
and thoroughly aroused ; a/ ast it has struck the trail of truth, 
and henceforth it will follow where that path leads. Other 
“congresses” succeeded this one, and an “ Internetional 
Congress on Alcoholism” was held in Paris, July 29, 
1889. At the latter a special committee, Drs. Motet, Du- 
verger, and Petithan advocated the establishment of special 
asylums for the’treatment of chronic alcoholics, thus rati- 
fying and endorsing the action of the “ Congress of Brussels”, 
when similar resolutions were passed, in 1881. This congress 
was for the consideration of “Nervous and Mental Maladies”, 
alcoholism being incidentally considered. The ¢terature of 
inebriety has not failed to keep pace with the advancement 
of general knowledge on this all-important subject. Dr. 
Parrish has added many papers of value to it, and the results 
of his investigation appeared in a work on inebriety published 
in 1883. He has seen a Yournal published in the interests 
of inebriety, as an organ of this association under the editor- 
ship of one of our most prominent members, attain and main- 
tain a marked position in the fields of journalism, as well as 
much matter also of interest issued from the “ American 
press” on this subject. 
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The medical literature of other countries includes the 
names of Richardson,Carpenter, Kerr, Peddie, Brodie, Cameron 
of England and Scotland, and last but not least the English 
pioneers Dr. Donald Dalrymple and Dr. Stephen Alford, 
Magnan, Beaumetz, and others of France, Baer and Binz of 
Prussia, Magnus Huss of Sweden, Petithan of Switzerland, 
Lentz of Belgium, Kowalevsky of Russia, as well as many 
others of more or less note, who have added greatly to the 
clinical history, “ Therapeutics,” “ Pathology,” and “ Medical 
Jurisprudence” of Inebriety. Dr. Norman Kerr and Prof. 
Kowalevsky have written valuable and exhaustive treatises 
on the subject of inebriety. Special societics have been 
formed for * The Study and Cure of Inebriety ” and other so- 
cieties not especially formed for the consideration of the 
subject are willing and anxious to admit it as a matter to be 
discussed before their members. Medico-legal societies have 
evinced a special interest, and the medico-legal society of New 
York not long since gave an evening or more to the consider- 
ation of this topic, soliciting experts in this branch to testify 
and give their views and experience. 

“The Pathological Society of London,” over whose delib- 
erations Sir James Paget presided, devoted an entire week 
of its sessions last winter to the consideration of the “ Patho- 
logical Effects of Alcohol.” Soreign societies have recog- 
nized and have extended their honors to American specialists 
in this branch of medicine. Dr. Parrish ow sees medical 
journals, who a comparatively few years ago ignored the sub- 
ject of inebriety, gladly welcome it to their columns., Also 
physicians who refused to acknowledge the causative relation 
of inebriety to disease now recognize it as an important factor, 
not only in the etiology of many diseases, either as a direct 
cause or as acomplication, but also itself originating from 
certain diseased conditions, which precede its special mani- 
festations. 

The public mind now appreciates the fact, at least in 
some measure, that “inebricty” is a term which covers a host 
of diseases resulting from alcohol, especially its action on the 
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nervous system as in chronic alcoholism, acute alcoholic de- 
lirium, alcoholic dementia, alcoholic neuritis, alcoholic par- 
alysis and dipsomania, including oftentimes with these the 
especial deteriorating effects of alcohol on the glandular, 
circulatory, and respiratory system. 

Inebriety, it is seen, also not unfrequently results from 
involuntary causes as preceding disease or injury, and more 
especially from an inherited tendency that may be truly called 
an “inebriate diathesis,” and that the inebriate under these 
conditions is not a voluntary sufferer, volition under these 
circumstances being excluded, his zvebriety being but the 
active manifestation of acertain diseased condition which 
lies at the root of and is the cause of his tucbriety. 

The fact is appreciated that inebriety and its consequences 
are but the eruption of the volcano, and like the subter- 
ranean causes of the volcanic disturbance, the inebricty has 
its causes concealed and behind it. Prometheus chained to 
the rock was not more impotent than the zvcbriate chained 
to his habit. The fact is being appreciated that intelligent 
medical aid can alone break these fetters, strengthen the 
impaired will power, and restore the inebriate to his friends 
and to his social position. 

Twenty years ago /egis/ation was practically indifferent 
to the inebriate except as a criminal, but now, in proportion 
as a legislator is intelligent, just in that degree does he accept 
the “disease doctrine” of inebriety and recognize the inebriate 
as a diseased person. Within a few days I have communi- 
cated with a member of the legislature of Louisiana, who is 
preparing a bill for the cure, not the punishment, of inebriates. 
A few days later a prominent member of the South Carolina 
legislature wrote me stating that he was drafting a bill for a 
similar purpose. Canada, the British provinces, Continental 
Europe, every scientific center is moved with the question : 
“What shall we do with the inebriate?”” How shall we solve 
this great social problem ? 

Three classes of society bitterly oppose the solution of 
the question on the disease basis: the mora/ists on the one 
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hand, who claim that we are endeavoring to substitute discase 
for sin and wnmorality; the lawycrs, who assert that the 
inebriate is s¢sponstble for his acts, which are voluntary, and 
last, but not least, the /iyuor-dcalers, who are opposed to such 
doctrine, because it may involve a direct tax upon them. 
Thus fanaticism and ignorance, pedantry and avarice, have 
endeavored to stay the progress of reform. But moral meas- 
ures and punitive laws have failed to cure the inebriate; intelli- 
gent persons see that these measures have no therapeutic 
value. From all sides the disease doctrine is meeting with 
acceptance. For twenty years or longer it has been before 
the community ; its application has resulted in the cure of 
from 30 to 40 per cent. of the inebriates submitted to it, and 
that under the most disadvantageous circumstances it is now an 
accepted scientific fact that “zvebriety is a disease.” With 
this view of the question let us “call things by their right 
names”, The inebriate is a sick man, and the place where 
he is to be healed is not a home or a retreat. 

These names lead to confusion and misinterprets the 
object which these institutions have in view. Let us use 
plain English and call these institutions ‘‘ Hospitals for the 
cure of inebriety or chronic alcoholism,” if the latter term is 
preferred, 

Those who have control of these institutions should be 
regularly educated physicians, especially qualified for the 
work. The time has passed when clergymen without a 
parish, or general practitioners without a practice, can as a 
last resort attempt to make a living by exdeavoring to cure 
the inebriate. We also include “ reformed inebriates”. We 
do not believe that “reformed inebriates” have any special 
qualifications that should place them at the head of inebriate 
asylums ; indeed, we believe they are especially disqualified 
for such a position, which is one that would severely tax a 
person who possessed a healthy, vigorous, normal consti- 
tution, in addition to special qualifications for the work. 

You who minister in “holy things,” think not we are 
come to amend, misinterpret, or destroy the moral law, nor to 
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frame an excuse for immorality, nor to shield a willful sinner 
from divine justice ; we have no such mission. 

But the days of demonism and of witchcraft, the days of 
Chrysostom, Tertullian, and of Cotton Mather have passed 
away. Every lunatic, hysterical person, or epileptic is not 
now “possessed of a devil,” nor is every feeble-minded and 
silly old woman “a witch.” Before you “cast the first stone” 
we ask you not to condemn the inebriate as a sinner because 
an inebriate, but lead your unfortunate brother to an institu- 
tion, where his diseased body and enfeebled intellect can be 
restored; where, clothed and in his right mind he can receive 
intelligently your spiritual instruction and encouragement, 
And you, who make, amend, and enforce the law, protectors 
of our persons, our property, our liberty, and our privileges, 
do not think that because we may plead at times the “ irre- 
sponsibility of the inebriate,” that we therefore would set 
aside all human law. Nay, we appeal to the higher, yet un- 
written law, the law of simple justice, for is it right to sentence 
and punish an irresponsible person, who is feeble minded, or 
a lunatic ?—and that the inebriate is not unfrequently one or 
the other, and that his career often ends in the lunatic asylum 
is a fact abundantly shown and proven beyond dispute. We 
simply ask you in all such cases to listen to the evidence, 
consider the previous life and manner of the accused, not 
alone under the light of medical testimony, but from investi- 
gation of the evidence before you based on common sense, 
and then deal with the inebriate as practically an insane 
person if the testimony sustains the plea of “on compos 
mentis.”” And what shall we say to you, my brother phy- 
sicians ? American physicians originated the thought that 
inebriety was a disease, and that finally was materialized 
into the asylums and homes for inebriates that now are found 
in almost every scientific center. Shall American physicians 
fail to sustain and endorse those who were the pioneers in 
this movement? Are you ashamed to follow in the footsteps 
of Benjamin Rush, Valentine Mott, John W. Francis, and a 
host of medical men who in more modern times included in 
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their number the best and noblest names of the day? To all 
political economists, to all statesmen, we would say, behold 
the only practical and satisfactory solution of the great ques- 
tion, How shall we control the inebriate? Not by punitive 
laws, but by proper legislation. Put the brand of mental 
and physical d/sease and consequent irresponsibility upon 
the inebriate and enact laws for the control of inebriates and 
provide proper institutions, where they can be treated, just as 
you now do for the insane, with such modifications as the cir- 
cumstances may demand. This is your especial duty. 

Whatever beneficial effect restrictive legislation may have 
on acommunity, 7/ cannot cure the inebriate. Special laws 
are required for his control and treatment. New York State 
and Connecticut have such laws, based on the fact that the 
inebriate is a diseased person, not a criminal. England and 
her colonies have within a few years enacted similar laws in 
behalf of the inebriate, and we believe the time is not far 
distant when every civilized community will have its special 
laws for the control and treatment of the “ /vebriate as a dis- 
cased person.” 

Physicians, sanitarians, scientists, bacteriologists, you 
who meet to consider causes that are detrimental to the pub- 
lic health and destructive to human life, do not, we implore 
you, e/iminate from your learned councils the consideration 
of a destructive agency so potent for evil as alcohol; but 
while you diligently search the slums and sinks of great 
cities, polluted water supplies, and the excretions of the 
living or the tissues and fluids of the dead for disease germs, 
do not forget that while cholera and the eruptive and con- 
tinued fevers have slain their thousands, alcohol has slain its 
tens of thousands; while these appear as epidemics, a/cohol 
is constant in its destructive effects. 

It does not often fall to the lot of a reformer or one who 
endeavors to establish a principle or fact, to live to see that 
principle or fact accepted and established beyond a per- 
adventure or a doubt. Dr. Parrish can do this. At the 
latter part of along and useful career he can take a retro- 
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spective glance over the “battlefield of life” and say: “TI 
have waged a warfare, and established a principle. And 
when I have been ‘gathered to my fathers’ my name and 
the name of my confréres will be handed down for genera- 
tions to come as the pioneers of a reform conferred upon 
society, a practical and safe solution of the great question 
that has agitated the minds of physicians, legislators, and all 
social economists from time immemorial: ‘How shall we 
deal with the inebriate?’” 

And now, Dr. Parrish, accept the sincere congratulations 
of your associates, over whom you have presided so many 
years. Your life has been a busy one in many departments 
of knowledge and duty. But in none have you attained or 
will you attain more eminent success, than in the part you 
have taken in establishing the fact, laid down in the creed of 
our association: “Jucbriety is a disease ; tt is curable in the 
same sense as other discases are curable.” 

But as we write, memories crowd upon us, and the 
shadowy past is full of familiar faces—Turner, Mason, Dodge, 
Parker, Willetts — all names associated with our early work. 

There is on the part of the younger members of this 
association a desire to cling to these names, as we could not 
easily forget them if we would, nor willingly let their memory 
die. We especially recall that earnest pioneer of our prin- 
ciples, the late Dr. J. Edward Turner, who, as he stated, de- 
voted fifty years of his life, practically his whole life, demon- 
strating that inebriety was a disease, and founding, Sept. 24, 
1858, as a means for its cure, the first incbriate asylum estab- 
lished not only in this country but in the world. He was en- 
gaged, at the time of his death, in endeavoring to wrest from 
illegitimate seizure the asylum to whose interest he had de- 
voted his wholelife, and also in founding a “Woman’s National 
Hospital” for the treatment of alcoholism and the opium 
habit, writing in his unbounded faith over its yet unerected 
portals — 


“Neither are our hopes buried in the dust, 
Nor our faith darkened into night.” 
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Dr. Turner was the St. Paul of our gospel. We use ithe 
word in no sacrilegious sense, for i is it not ‘‘ good news” to 
the chronic inebriate that-his-disease may be cured? and was 


AON ‘MEG pPapostle in his “ journey- 
ings oft,” his tria en ts, and in his final 
3  ‘avigadpltsoe 2 vdcated at last firmly 


he was called away frogn this field of duty. 
ave literaky Wpfered into his labors. 


sucha man. Fellow 
associates, as death lessens our numbers, let us stand shoulder 
to shoulder, rallying around the standard of our principles. 
Let us be faithful to the trust that these pioneers in the work 
have bequeathed to us, saying with the soldiers of the first 
empire: “The Old Guard dies, but never surrenders!” and 
let the presence to-day of one who embodies in his life work 
so tllustriously the principles on which this association is 
founded, animate us to further and greater efforts in a field 
so important to the commonwealth, so full of great results; 
and may we, directed and strengthened by the memory of 
those faithful exemplars that have gone before — 


So live that when our summons comes to join 

The innumerable caravan, which moves 

To that mysterious realm, where each shall take 
His chamber in the silent halls of death, 

We go not, like the quarry-slave, at night, 

Scourged to his dungeon, but, sustained and soothed 
By an unfaltering trust, approach our grave 

Like one that wraps the drapery of his couch 
About him and lies down to pleasant dreams.” 


Dr. Crothers, secretary of the association, remarked as 
follows: On the 29th of November, 1870, in the parlors of 
the Young Men’s Christian Association at New York City, 
a small company of gentlemen formed themselves into an 
association. The following preamble and declaration of prin- 
ciples were adopted as explaining their object and work. 


Wuereas the American Association for the study and cure of inebriety, hav- 
ing met and considered important essays on the various relations of ine- 
briety to individuals, to society, and to the law, and having seriously de- 
termined to use their influence in all suitable ways to create a public senti- 
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ment and jurisprudence, which shall co-operate with true methods for the 

recovery of inebriates, do make the following declaration of their prin- 

ciples. 

1, Intemperance is a disease. 

2. It is curable as other diseases are. ee 

3. Its primary cause is a constitutional susceptibility to the alcoholic 
impression. * 

4. This constitutional tendency may be inherited or acquired. 

5. Alcohol has its true place in the-arts-and science. It is valuable as a 
remedy, and like other remedies may be abused . In excessive quantity, it is a 
poison and always acts as such when it protluces inebriety. 

6. All methods hitherto employed, having proved insufficient for the cure of 
inebriates, the establishment of asylums for such a purpose is the great demand 
of the age. 

7. Every large city should have its local and temporary home for inebriates, 
and every State one or more asylums for the treatment and cure of such 
persons. 

8. The law should recognize intemperance as a disease, and provide other 
means for its management than fines, station houses, and jails. 

This was published, and would have passed all unnoticed © 
in the current march of events, had it not been for the her- 
esy hunters of the religious press. They discovered danger 
signals in these declarations, and opened fire with the result 
of giving them permanency and rapid growth among the 
great truths of the world. It was the old, old story of oppo- 
sition and denial which greets every advance of science and 
truth. Dr. Parrish was the target of this first battle. He 
was credited with being the first to offer such anexplanation, 
and for a long time the impression prevailed, that to silence 
him was to end this theory forever. 

This group of earnest men on that November morning 
nearly a quarter of a century ago, who made this record of 
their principles, were all unconsciously building another step 
on the great altar stairs leading up to a higher plane of human 
activity. Weare just beginning to see faint outlines, as 
through a glass darkly, of this great new realm of scientific 
research ; we are just beginning to realize that this really 
wonderful statement of truths so far beyond that day and 
generation, like a burst of inspiration, or a rift in the clouds 
through which the blue vault beyond appears, was one of 
those rare events of the century. Our honored guest was 


, 
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the author of these statements, and, as the noted Dr. Rush 
seventy years before affirmed that inebriety was a disease 
and should be treated in special hospitals, these declara- 
tions of Dr. Parrish represented the slow advance of seventy 
years. Simply another statement of the new continent that 
had come into the horizon of science. For over two thou- 
sand years, pioneer explorers had seen this continent, but 
Dr. Rush was the first to land on its shores for a brief mo- 
ment. Then a long interval of silence, and finally Dr. Par- 
rish landed, and the first work of exploration began. This 
declaration of principles is an outlined statement of the 
geographical features of the country. The enthusiastic Dr. 
Turner who organized the asylum at Binghamton, and our 
honored Dr. Day, Drs. T. L. and L. D. Mason, Rev. John 
Willetts, and a few others, were all cotemporary workers who 

‘ landed on the same shores, and following the lines laid down 
by these principles have gone far inland, leaving imperish- 
able records of their work. 

Many grand and heroic men have gone far into the mys- 
tery and desolation of the polar regions in the effort to reach 
the pole. The drink problem of to-day is more of a mys- 
tery than the geography of the poles. Five hundred thou- 
sand men dying every year, sorrow, loss, and misery that 
can not be computed by figures or expressed in words. 

Every remedy proposed by church or state fails. All the 
theories of what it is and how it existd fail when seen in the 
light of science. Sound and noble men in church and 
state have thrown away their lives in efforts to solve this 
mystery, and now a political party like the old crusaders are 
gathering their forces and pressing on to the rescue. As 
in the march towards the pole, the most exact use of and 
recognition of means and physical forces are absolutely essen- 
tial to secure the slightest measure of success. So this mys- 
tery must be solved by a study of the forces and laws which 
govern and enter into the progress and development of 
every human life. From a recognition of these forces, and 
the application of this knowledge, we shall find the means 
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and remedies for this evil. To-day a little band of explorers 
represented in nearly every country of the world, with our 
honored guest at the head, have crossed the frontiers into 
the realms of heredity. Were we are confronted with the 
facts of transmitted tendencies, of physical and psychical 
forces that came on down from the generations back. The 
sum total of the tides of passions, of the waves of evil, the 
ignorance, the neglect, the sorro#s and wrongs that have 
passed long ago but left their mark on the ages to come. 
Here we are to read the gevlogical revolutions and evolutions 
of the human brain, and trace its effects in the abnormali- 
ties of the inebriate. 

We have come to the great realm of environment — of 
the forces of education, of ignorance, of food, of climate, of 
soil, of sunlight, of labor, of social influences, and many other 
forces which surround us on all sides, whose influences are 
likewise traceable all along the death march of the inebriate. 

We have passed into another realm of inquiry — the na- 
ture and effects of alcohol. As we press on up this road of 
research, we are startled to realize that we have vo accurate 
knowledge of alcohol, and no clear conception of its effects 
on the delicate nerve cells and tissue of the brain. Alcohol 
is a composite anda name for an almost infinite variety of 
chemical combinations, whose effects may vary like the col- 
ors of the clouds. The most minute chemical research, the 
most exact pathological scrutiny, only reveal wider realms of 
truth inviting further study, until even the imagination pales 
and grows weary in the attempt to grasp the facts. 

We ascend a little and are confronted by the higher forces 
that are vaguely expressed by the term psychical; forces 
that hold nations, societies, and human conduct in the agere- 
gate within bands and limits which it cannot pass; forces 
that control communities and regulate the march of humanity; 
forces of evolution and dissolution, that are as silent and 
powerful as the motion of the stars; forces that throw out 
great armies of inebriates to be wrecked on the shores, and 
forces that send other armies on to the haven of successfu 
life. 
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Another realm comes up nearer us — the field of practical 
asylum care. From our knowledge, limited as it is, we can 
see wide ranges of possibilities that are scarcely conceived 
of yet. 

There are over one hundred asylums in operation in the 
world to-day, working at this problem from all sides. Every 
one of them are conscious, that their best efforts are as noth- 
ing compared with the practical attainments of the next cen- 
tury. Like the old Northman, we who are engaged in prac- 
tical asylum work have just landed on the shores of this new 
continent. We have just seen the rich lands and mountain 
ranges, full of wealth and possibilities for the prevention and 
cure of inebriety. 

These are some of the great outlying continents that loom 
up before us, shrouded in the most fascinating mysteries — 
mysteries that are to be solved and made clear in the future ; 
rea.ims for exploration, awaiting and inviting the discoverer ; 
realms for the grandest triumphs that are possible for human 
effort to attain. The marvelous power of electricity, and the 
most fascinating efforts to harness it down to the service of 
man, are insignificant compared with a knowledge of brain 
growth and evolution, and the laws which control its highest 
development, and the laws of dissolution, which control its 
destruction with equal certainty. The world is a vast store- 
house of unused forces, and it is the divinity of humanity to 
discover and apply them to the grand march of life. 

Inebriety is a dissolution that is governed by laws and 
forces that move with the same certainty and exactness of 
the motions of the planets. Our work is to discover these 
laws and forces, and get possession of the means of cure and 
prevention and apply them to check the inebriate’s down- 
ward march. Our work is to change the current back at the 
fountain head, to stay the pollution of the springs of life, to 

alt this great army of inebriates that are marching on to 
death. 

A quarter of a century ago, when Dr. Parrish wrote this 
declaration of principles we have mentioned, not a dozen 
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men in the world were willing to defend them. To-day five 
large medical societies —four in Europeand our own society— 
have made them the corner stone of their work. Some of 
the great medical and scientific men in the world support and 
endorse them enthusiastically. 

This is triumph enough for one lifetime. The song of 
the poet may die away in the progress of the centuries ; the 
work and memory of the inventor will be forgotten, as science 
marches on beyond. But he who lays down great principles 
that are fixed and eternal, has won an imperishable place 
among the world’s benefactors that cannot be forgotten. 

Our meeting to-day is to grasp hands once more with our 
honored president, and not by extravagant laudations or high- 
sounding words bow down before him. But with the warmest 
greetings and our personal presence assure him that we are 
still pressing along the lines he marked out a quarter of a 
century ago. The little we have attained compared with the 
boundless wealth of truth awaiting development, creates 
humility rather than pride. The highest pleasure of the 
scientist is in the triumph and endorsement of the truth he 
has advocated. The keenest pleasure we can share with our 
honored president to-day comes from the fact that the truths 
he urged against bitter opposition have at last been recog- 
nized, and are fast becoming the great principles of science. 
Our work has been right, and although yet doubted, denied, 
and sneered at, is fast becoming recognized. We thank God 
and take courage, “that where our vanguard rests to-day the 
rear shall rest to-morrow.” 

For years we have met our honored president, in the 
storms and sunshine. Over and over again we have met the 
stings and arrows of contradiction and opposition from with- 
out, and our impatient spirits urged for battle, but his counsel 
was ever for more faith and patience in the final triumph of 
the truth. He was right. 

The tide of truth comes up always 
Though we may stand in sorrow, 


And our lone barque aground to-day 


Shall float again to-morrow. 
VoL. XII.—8 
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As secretary of our association, whose members are scat- 
tered in nearly every State of the Union, and whose honor- 
ary members abroad comprise some of the great scientists of 
the world, and also to in some measure express the feeling of 
our members in China, India, and Australia, I offer the fol- 
lowing preamble and resolution : 


Whereas, In the Providence of God we are permitted to mect our honored 
President, Dr. Joseph Parrish, on the occasion of the seventy first anniver- 
sary of his birth, and mingle our personal congratulations with those of his 
numerous friends; therefore be it 3 


Resolved, That in the name of our Association, whose members are scat- 
tered in almost every clime of the world, we extend our warmest greetings and 
most sincere hopes that many more anniversaries of his life may follow, that we 
shall have the benefit of his counsel and the cheer of his presence far down into 
the future. 

Resolved, That as a pioneer in this great “dark continent” of humanitarian 
effort we recognize his work and its imperishable value, and we send him our 
most hearty thanks and assurances that he has built a monument that will 
serve as a guide for us and others long after we have all passed away. 

esolved, That his personal efforts on behalf of our Association, and writings 
on the subject of inebriety, have given an impetus to the work which will be felt 
in the long centuries. And we most earnestly desire to make this public 
record of our indebtedness to him and the obligations of science, for his most 
earnest and persistent labors to secure the full recognition of the fact of the 
disease of inebricty and its curability in asylums. 

Resoived, That a copy of this be published in the Foxrnal of Inchricty and 
be placed in the minutes of our Association as a permanent record of united 
sentiment and feelings of deep personal regard. 


The resolutions were adopted unanimously. 


Dr.C. H. Shepard of Brooklyn, N. Y., was called upon, 
and remarked: 

It is well for us to meet to-day in honor of one who has 
devoted the best years of his life to an earnest endeavor to 
ameliorate the condition of his fellow men and save what he 
could from the wrecks of inebriate humanity. 

To one who lives in the brighter light of to-day the 
dark vail that shaded this subject forty years ago seems 
almost incomprehensible. At that time but few minds ap- 
preciated the true position of the inebriate, and even now, in 
the thought of most of the laity, this disease is looked upon 
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and treated as a vice; consequently, there are administered 
large doses of good moral counsel, which in the great majority 
of cases has but little or noeffect. It was given to the trained 
mind of the medical expert, however, to discern the true 
situation and recognize the symptoms of disease as such cases 
presented themselves. 

Among the few who did so recognize these truths, the 
name of Dr. Joseph Parrish is eminent, as has been well 
attested by his life work and also by the result of his sum- 
mons for examination before the committee of the English 
Parliament in the year 1872. 

The inebriate asylum of to-day is the foremost step in the 
right direction. Here the invalid is treated according to the 
best experience and in the light of our present knowledge. 
Those who are conducting these institutions are to be com- 
mended as most worthy, for they necessarily work under 
many disadvantages. One of these is the want of a crystal- 
ized public opinion to encourage and sustain them in what 
they have already accomplished, as well as the more radical 
measures they would gladly adopt. With the progress of 
knowledge on this subject the advance will surely be more 
satisfactory. 

The treatment of the insane and the criminal, which the 
eminent philanthropists Howard and Pinel did so much to 
elevate, has wonderfully improved since their time, and even 
though there is much yet to be desired, progress is constantly 
being recorded, while at the same time the sympathies of 
society are warmly interested therein, and the growth of 
hospitals for the sick and the insane is such, that in a few 
years every large city will be well supplied, all of which is 
very creditable to the better feeling of humanity. 

Now, the inebriate is equally deserving, and much more 
amenable to treatment, for in the one case we can entirely 
abstract the cause of the disease, and unless treatment has 
been too long delayed, recovery is certain, whereas in the 
other, the physician is frequently entirely in the dark as to 
its initiation, and recovery is very uncertain. Society calls 
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aloud for protection from the consequences of inebriety, and 
most assuredly should such invalids be protected from them- 
selves. 

The model institution is yet to be built — where the 
patient is isolated from all temptation, and will be retained 
till cured and strong enough to cope with outside influences 
— where narcotics shall be entirely banished — where all 
the appliances of hygienic treatment shall be in perfection — 
where skill and kindness shall be allied — where ingenuity 
shall bring all the best of modern appliances to work in sub- 
serviency to the one grand end of restorative action. 

The nearest approach to such an institution as I have 
indicated was the New York State Inebriate Asylum, whose 
unfortunate termination was due to the differences of opinion 
regarding the question of isolation and reasonable restraint. 

For such an ideal we may work, and in the meantime 
make use of the best appliances we have at hand. 

War has its victories and its great generals, but peace 
has far greater. The great exemplar went about doing good 
— healing the sick and restoring the blind. Is not the 
inebriate both sick and blind? and he who labors in that 
field does the Master’s work. If perchance but one out of 
many is saved, more than one broken heart is bound up 
thereby and a step is taken in progress toward the healing 
of the nation. All honor then to Dr. Joseph Parrish, who 
has earned right royally the title of a great general in the 
world’s list of heroes in her army of Peace. 


Dr. Bradner of Philadelphia remarked : 


“A graceful form, a noble mind, 
A pleasant countenance and fair, 

A tender heart, sincere and kind, 
How sweet, but, oh, how rare!” 


It is fitting that a Philadelphia physician should make 
some remarks on this interesting and memorable oc- 
casion, and while it is to be regretted that the pleasant lot 
had not fallen upon one more worthy and better able, I am 
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nevertheless proud of the honor, and glad of the opportunity 
to pay a passing tribute to one long rested from earthly 
labors, and to bear testimony that his good works have fol- 
lowed him and been kept good, by his son; “one who is, 
when he is not, to tell that he has been.” For nearly a 
hundred years the medical profession of Philadelphia has 
been ornamented by the name of Dr. Parrish. If we search 
the medical history of that great city, we can find no more 
illustrious name than that of the father of him whom we to- 
day delight to honor. The strength of his professional powers, 
the integrity of his personal character, and the kindness of 
his heart, made him a conspicuous and shining example in life, 
and will cause his memory to be fondly cherished for ages 
yet tocome. The sons of great men too seldom become or 
even remain great, themselves, but happily for us, aye, and 
for future generations, there are exceptions to that rule; and 
to-day we are witnesses of a most notable exception. ‘“ Like 
father, like son.” The greatness and goodness of the historic 
Dr. Parrish descended to his son, who has kept the grand 
inheritance not only untarnished, but added new luster to 
its brightness; and it is our happy privilege to live cotem- 
porary and in close fellowship with this worthy scion of that 
noble stem. Of such parentage is Dr. Joseph Parrish, pres- 
ident and founder of the American Association for the Study 
and Cure of Inebriety, the pioneer in the humane and scientific 
treatment of kindred diseases, formerly regarded wholly vicious; 
the warm-hearted friend of the inebriate, the insane, the idiot, 
the lame, the halt, and the blind. Where in all our broad 
land has not his influence reached? Nay, the mighty billows 
of old ocean could not environ it — Britain even called for 
his counseling wisdom, and the parliament of that great 
nation so profited by his advice that thousands of such 
sufferers have been provided for and their miserable con- 
dition ameliorated. 

Truly may it now be said, that the sun never sets on 
those who have been benefited by the life and love labor of 


our Dr. Parrish. And now, as we refer to the numberless 
. 
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pages of his writings — the records of his professional career 
—and contemplate the number of self-despised unfortunates, 
whose unhappy minds have been alleviated by the kind words 
and acts, prompted by the big, warm heart of this good man, 
we are not surprised that he has already passed the period 
allotted to man. We rejoice, however, in the fact, that he is 
still with us, and are happy in the hope and reasonable 
expectation that the powers of his noble mind and the 
strength of his mighty pen, not yet abated by length of 
years, may be spared and vouchsafed to us for many years 
yet tocome. It is true that the festivities of this day remind 
us of the flight of time, and that threescore years and ten 
and one are already gone since the birth of the American 
physician whose name is dear to each one of us, and which 
must stand first among those whose lives have been devoted 
to our specialty, forever! 

Vivis et vivis, non ad deponendam, sed ad confirmandam 
opum magnum bonum vitae. 


Prof. Travis of Burlington, N. J., read a poem, called the 
“Worm of the still, and the heel which bruises it.” Francis 
B. Lee, the well-known newspaper correspondent, read the 
following poem: 


TO DR. JOSEPH PARRISH. 


As when a stately pine in Arctic plains, 

Sprung from the thankful glebe of northern clime; 
Proud in the sturdy strength of earlier prime, 

Full of rare vigor in its hardy veins, 
Ne’er breaking with the weight of icy chains, 

Bears its snow-covered head to heights sublime, — 
Faithful to honored sires of ancient time. 

At last in eventide when Phoebus wanes, 
Is bathed in liquid light, in flowing gold, 

God's own reward to it by his behest, 
I would, oh Master, that thy God enfold 

Thee, thou fair pine, with a light thrice blessed 
Of hope and faith and glories manifold; 

Then give for aye His perfect peace and rest. 


Short addresses were then delivered by Dr. Ulrich, of 
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Chester; Mr. Milligan, Dr. Corson, of Plymouth, Pa.; Rev. 
Eli Gifford, Rev. E. B. Hodge, Rev. A. E. Ballard, of Ocean 
Grove, Dr. T. T. Price of Tuckerton, Dr. Atkinson of 
Philadelphia, and many others. 

After a short recess Dr. Parrish read a paper in reply, in 
which he detailed the beginning, progress, and present status 
of the study of inebriety as a disease. After the Doctor had 
concluded, all were invited into the dining-room, where an 
elaborate dinner prepared by Caterer Dubell was served. 

Nearly seventy-five guests were present from all sections 
of the country. 

Among those present were included Dr. Ward, superin- 
endent of the State Insane Hospital ; Dr. William Hunt, Dr. 
C. H. Thomas, Dr. N. R. Bradner, of Philadelphia; Dr. J. C. 
Hall, Frankford ; Dr. J. H. Thompson, New York; Dr. 
Blanchard, Fort Hamilton, Pa.; Benjamin F. Lee, Trenton; 
Dr. Alice Bennett, Norristown; Hiram Carson, Consho- 
hocken; Paul R. Shipman, Edgewater Park; Albert Day, 
Boston; Dr. Lewis D. Mason, Brooklyn; Dr. Thomas D. 
Crothers, Hartford; Rev. E. B. Hodge, Rev. I. W. Eastwood, 
Rev. J. L. Roe, G. W. Harrod, Rev. J. B. Westcott, Rev. Robert 
MacKellar, Dr. J. Howard Pugh, Dr. Walter E. Wall, Dr. 
Ledyard Van Rensselaer, Dr. Franklin Gauntt, Dr. E. S. 
Lansing, Dr. F. Allen Gauntt, Dr. J. B. Cassady, W. D. T. 
Travis, W. E. Schermerhorn, Dr. W. G. Parrish, and many 
others. 

Dr. Parrish’s reply and other addresses were reserved for 
the next number of the JouRNAL. 


Spinoza’s saying, that ‘Our illusions of free will are but 
our ignorance of the motives and influences which enter into 
our acts” is true among inebriates. The oft-repeated state- 
ment that inebriates could have done this or that, is never 
supported by the facts of their history. 
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EXPERIMENTS AS TO THE ACTION OF ALCO- 
HOL ON THE BRAIN. 


By J. J. Ripce, M.D., 
Physician to the London Temperance Hospital. 


’ 

“Half a pint of beer can’t do anybody any harm.” This 
is regarded as a self-evident truth by non-abstainers. Half 
a pint of beer, or a glass of wine, or a couple of tablespoon 
fuls of spirits, all containing about half an ounce of absolute 
alcohol, are considered such extremely moderate quantities 
of these beverages that it seems absurd to suppose that any 
injury can result from so small a dose. The fact that so 
many millions and so many generations of the human race 
have taken these drinks, and pronounced them good, is con- 
sidered by many (even by some who might have been ex- 
pected to reason better) conclusive proof that they must 
do good rather than harm. How is this to be settled? Is 
the declaration of the beer, wine, or spirit drinker, that 
he feels all the better for his glass, sufficient proof? Is 
the common custom of millions enough to prove that the 
drinking of alcohol is beneficial either to the individual 
or the race? If it be, then the similar declaration of the 
opium-smoker and the victim of every other narcotic, who 
all cherish the profound conviction that their particular 
drug is both necessary and beneficial to them, must be 
accepted as equally conclusive. And so must the widely 
spread and extending use of these drugs, and tobacco, be 
taken to prove that the vitality of the nation by whom they 
are used is thereby increased. 

It is sufficient to state the proposition thus to expose the 
absurdity of the plea. It is perfectly certain that the use of 
a narcotic cannot become common and general without in- 
jury to the race, and it is equally certain that any one of 
these narcotics has the power so to alter the nervous system 
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of the individual who uses it habitually as to cause certain 
uneasy sensations when it is abstained from, sensations 
which are relieved directly by a dose of the drug. Hence 
the existence of a longing desire for a narcotic drug is one of 
its essential symptoms. The feeling of benefit or necessity, 
the difficulty, however slight in some cases, of abandoning 
its use, cannot be absent if we are dealing with a narcotic. 
Alcohol is no exception to the rule. There are those in 
whom this desire or craving overmasters every considera- 
tion; but there are thousands more in whom this over- 
mastering craving is in process of development, and vast 
numbers besides in whom it will never reach such a height, 
but is in its first or second stages. These are the people 
who “could give it up, you know,” but who never want to do 
so, and who never do. The difficulty in persuading people 
that alcoholic liquors do not do them good, or in getting 
them to give them up for other people’s sake, arises chiefly 
from the fact that alcohol is a narcotic, like the rest. 

It seems to me useless to attempt to argue with a man’s 
feelings. One can never convince him that he does not feel 
this or that. The only thing to be done is to convince him 
that his feelings are misleading him. 

As to the influence on the race, the proof of that is being 
slowly accumulated by the results of life insurance societies. 
But as to the influence on the individual, experiment can 
alone settle this question. Zhe man must be tested, and if 
he is equally as good a man, that is, if his powers are quite 
as great, with alcohol as without it, then we must admit that 
no immediate harm is produced, and that the only injury is 
remote and gradual. 

I have already published the results of experiments made 
seven years ago, which showed that the senses of sight, 
common sensation and of the muscles, are blunted by alcohol 
in doses of from two to four drachms. These experiments 
have been repeated and confirmed by others. Dr. Richard- 
son has also found that the hearing is affected in a similar 


way. It needs no experiment to prove that considerable 
Vor. XII.—g 
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quantities of alcohol blunt the senses. That is seen every 
day, and the observation is as old as Solomon, ‘‘ They have 
stricken me, and I felt it not.” It is equally obvious that 
large doses blunt the powers of the mind, and render the 
brain less able to perform its functions. But the influence 
of smaller doses has been a matter of much dispute. It is 
very difficult to bring mental operations to any objective test. 
And it is very certain that anyone who is experimented upon 
may, if he chooses to do so, vitiate the conclusion by volun- 
tary delay on either side. A certain test being devised, it is 
clear that an individual opposed to total abstinence may 
willfully perform it worse than he could in order to appear 
better after the dose of the liquor which he loves. The 
man’s own sensations are, as we shall see, no criterion what- 
ever. An alteration in his feelings may be nothing more 
than a benumbing of uneasy sensations, or a removal of 
inhibiting currents. 

The action of alcohol on the nerve tissue is one of 
weakening or gradual paralysis from beginning to end. 
Dr. Hughlings Jackson and others agree in this, that the 
powers of the mind are gradually developed from childhood 
to manhood, and that the last to be developed, those parts 
by which judgment and will are exercised, are the least 
stable and the first to be paralyzed by alcohol. 

Dr. Lauder Brunton* has published the results of some 
interesting experiments performed by Kraepelin, in 1882. 
These are so decisive and so important that they ought to be 
stock arguments of every total abstainer. The object of the 
investigation was to discover the time required for the per- 
formance of mental functions, and the effect of drugs upon 
them. Nerve force travels much slower than electricity, and 
hence it takes an appreciable time for a signal to be seen, 
recognized, and returned. If the time is longer when under 
the influence of a drug, it is clear that this drug has inter- 
fered with the production and transmission of the nerve 
current. Kraepelin performed three sets of experiments — 


*“A Text-book of Pharmacology” (Macmillan & Co.). 
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(a) to find the time required for simple reaction, that is, for 
the message to go in and be returned, (4) for discrimination, 
(¢) for decision. 

(a.) The time required for simple reaction was determined 
by marking automatically upon a drum revolving at a uniform 
speed the precise moment at which a colored flag was exhib- 
ited. As soon as the person experimented on perceived 
this he pressed a key, which, by electricity, made another 
mark on the drum; this had meanwhile revolved a certain 
distance, according to the time taken up by the passage of 
the impulse from the retina of the eye to the brain, its recog- 
nition therein, and its, transmission to the motor nerves and 
muscles of the arm which pressed the key. 

(6.) The time required for discrimination was tested ina 
similar way, but in this case there were two flags, red and 
blue, and the signal was only to be given when the flag was 
shown which had been previously agreed on. The time 
taken up in considering this point prolonged the interval, 
and the difference by which this exceeded the time in the 
previous experiment indicated the time consumed in this 
process, : 

(c.) The time required for decision was arrived at by 
having to give a different signal for the red and blue flags 
respectively. Hence the person had not only to distinguish 
them, but to decide which key to press. 

Several drugs were experimented on, but I wish to call 
special attention to the fact’that alcohol prolonged all these 
periods. It took longer both to signal, to discriminate, and 
to decide; in fact, all these mental processes were slower 
after taking it. This is entirely in accordance with previous 
observations, and there can be no doubt whatever that the 
role of alcohol is that of a narcotic. But there is one most 
significant remark which I quote from Dr. Brunton. He 
says, “ The influence of alcohol upon psychical processes is 
curious; for while it renders them much slower, the indi- 
vidual under its influence believes them to be much quicker 
than usual.” This sentence deserves to be committed to 
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memory by every abstainer in the kingdom, and quoted as 
the most rational foundation for abstinence. It shows how 
able alcohol is to deceive and weaken the judgment, and 
proves that the feelings and fancies of the individual under 
its influence are not to be trusted, and do not indicate his 
actual condition. 

As a corroboration of this narcotic action of alcohol, I 
have made several experiments, chiefly on myself. These 
consisted in endeavoring to pass a pointed stick through a 
swinging ring, counting the number of swings between each 
successful endeavor and adding these together when sixty 
had been accomplished. A certain dose of pure rectified 
spirit was then taken, and after fifteen minutes the number 
of swings required to accomplish sixty more swings was 
counted. I append the result of the experiments made on 
myself, because I can guarantee their ova fide performance 
and accuracy, and they were all performed after sufficient 
skill had been acquired by practice. 


aoe Nevin | a aker ee] meee 
153 169 10. 
1 drachm, 113 126 1 
112 123 98 
166 194 169 
145 15 2 
2drachms, . ig 14 nA 
125 140 16.8 
134 1 38.0 
3drachms, . a . . ‘ : Tig ae a 
4drachms, . . . . . 14 204 44. 


The progressive increase in these figures with larger 
doses is a good indication of the action of the alcohol, and 
roughly indicates the comparative amount of injury done. 
The influence of one drachm is decisively indicated, and I 
found two drachms quite enough to produce transient giddi- 
ness. There were considerable variations in the number at 
the various sittings, but they are due to many causes, such 
as time of day, amount of light, condition of brain and body, 
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etc.; but this difference does not affect the relative result 
with and without alcohol. Each experiment was done ona 
different day. Several functions of the brain and spinal 
cord are hereby tested, such as — 

1. The steadiness of the hand and codrdination of the 
muscles. 

2. The sharpness of the sight. 

3. The accuracy of the judgment. 

4. The rapidity of thought (perception and decision). 

5. The rapidity of muscular action. 

6. The power of self-control. 

It may be taken as proved that alcohol injures the 
capacity of self-control, or temperance, which cannot be as 
great or complete with alcohol as without it. The largest 
quantity taken, half an ounce, is about the amount contained 
in half a pint of beer, a small glass of wine, or two table- 
spoonfuls of brandy and water, and hence these are clearly 
capable of doing considerable harm to the nervous system. 
— Medical Temperance Journal. 


Cocaine Epiversy. — Dr. C, Heimann relates the case of 
a man thirty-seven years of age, who had been in the habit 
of taking morphia. His druggist advised him to break the 
habit off by taking cocaine. He commenced by reducing the 
morphia to two grammes daily with eight grammes of 
cocaine. Six months after commencing this quantity his mind 
became affected, and three months later he was seized with a 
convulsive fit, which was repeated for several days. After 
recovery he was dismissed from hospital and two months later 
he had a subcutaneous injection of cocaine, which again threw 
him into fits. After being dismissed from hospital a second 
time, he took another large dose of cocaine, and immediatcly 
was seized with similar convulsions, and expired. Dr. Heimann 
considered this a case of cumulative cocaine poisoning. — 
Med. Press. 
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THE ACTION OF MERCAPTAN OR SULPHUR 
ALCOHOL. 


Dr. Richardson has lately published some very suggestive 
studies of the above compounds, that open some new fields 
of research of unusual interest. Mercaptan or sulphur alco- 
hol is chemically C, H, SH. It is one of the sulphuretted 
organic compounds, and is made by distilling a solution of 
potassa saturated with sulphuretted hydrogen with a solution 
of calcium ethyl sulphate. It is a colorless fluid of penetrat- 
ing and peculiarly offensive odor. These odors may vary 
widely, but they are so unlike any other that they can never 
be mistaken. Often they are identical with the odors met 
with in many forms of disease as emanating from the skin 
and breath. In testing the diffusion of mercaptan through 
the blood at blood heat, odors similar to those emanating 
from persons suffering from dyspepsia, from alcohol, delirium 
tremens, typhus, and small-pox, are readily detected. Most 
striking of all from one degree of dilution was the odor of the 
air of the ward, in which a number of insane persons have 
long been retained, an odor which is amongst the most 
definite and tenacious of all the odors generated in the bodies 
of diseased persons and thrown off by them. In an inquiry 
into the effects of mercaptan from inhalation, Dr. Richardson 
found, that in the human subject “it produced drowsiness 
and a sense of desire for sleep, attended with a strange men- 
tal sensation of an overpowering kind as of some actual or 
impending trouble. This was succeeded by a feeling of 
muscular fatigue as if the limbs were too heavy to be lifted 
by the ordinary natural efforts, and that rest was impera- 
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tively demanded. There was no anaesthesia, but a distinct 
conscious nervous weariness and oppression, during which 
the mind is never obscured to the degree of not being fully 
aware of all that was going on — but was burdened to an un- 
natural extent. While in this state, the pulse fell, becoming 
both feeble and slow, and continued in that state for all the 
time that the other effects were noticeable, usually about two 
hours. If the inhalation was prolonged, a decided group of 
symptoms tending towards narcotism, mental depression, and 
melancholy followed, that were alarming. Life became a 
great burden, a mental cloud or veil seemed to overshroud 
the mental surface, and a true melancholia, bordering on ab- 
solute despair, held overpowering sway. This very rapidly 
ended in suicide. Often after exercise in the open air, and 
a brisk purgative brought relief, the peculiar odor of mer- 
captan was distinctly detected in the excretions as long as 
the symptoms remained. Upon the lower animals, mercap- 
tan was found to act as a narcotic. In frogs it acted as a 
cold, and the animal seemed in a state of trance or catalepsy, 
and seemed temporarily dead. Taken to the open air, they 
would slowly recover, with this peculiarity that the voluntary 
muscles would recover first, then the respiratory muscles, 
and finally the heart. The symptoms from mercaptan con- 
nect themselves closely with those which follow from inhala- 
tion of carbon bisulphide ; and when we recall how readily 
under a perverted zymosis in which albuminoid compounds 
are broken up, sulphuretted products would be set free, it 
may be fairly inferred that in a large number of diseases at- 
tended with mental disturbances, depression, and narcotism, 
these compounds play the leading part as producers of the 
phenomenon. For instance, the synthesis of melancholia 
from mercaptan is so true a synthesis that a patient under 
the influence of mercaptan would be diagnosed by a physi- 
cian ignorant of the cause as melancholic. 

On synthesis of disease from perverted zymosis, I offer 
the following brief propositions : 

“I. Zymosis in the living body is a vital and natural 
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process which, in states of health, is completed like good 
combustion of fuel, itself a perfected zymosis, by yielding 
water and carbonic dioxide as products, with liberation of 
heat. 

“II. The blood, naturally in its own ferment, and re- 
quires nothing more than itself to sustain the zymosis of the 
fermentable material which it receives in the form of food. 

“III. The natural zymosis perverted by the influence 
of various agencies may be intensified, producing fever, or 
reduced, producing coldness, narcotism, and collapse. 

“IV. Under perverted zymosis attended with fever, the 
primary dangers incident to increment of heat, or fever, are 
the most formidable, and may be directly fatal from the phys- 
ical changes — coagulation — induced in the blood and other 
colloidal structures. 

“V. During perverted zymotic conditions, new diffusi- 
ble or volatile products are evolved, which, acting on the 
brain and nervous centers, produce narcotism, aberrations, 
and deliriums. 

“VI. The inference is sound that every delirium has its 
origin in the generation within the body and diffusion 
through the nervous centers of a foreign volatile or an easily 
diffusible fluid or solid product, which product acts speci- 
fically in inducing the mental perversion called delirium. 

“VII. From the similarity of the symptoms of some 
well-known states of disease with the symptoms produced 
by synthesis from the diffusion of volatile and diffusible sub- 
stances through the body, we can approach very often closely 
towards a definition of the agent causing some deliriums of 
disease. For example, the delirium of delirium tremens is 
almost certainly a modified form or derivative of ethylic al- 
cohol. The delirium of small-pox and of typhoid fever is al- 
most certainly a sulphuretted product in which sulphur may 
be playing vicariously and falsely a part like that played by 
oxygen. The narcotic delirium of catalepsy is probably due 
also to a sulphur compound, but one of a heavier type. The 
delirium of melancholia is due to a similar product like mer- 
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captan. The delirium of somnambulism is most likely due 
to a hydrocarbon amylaceous product like amylene. The 
delirium of hysteria is possible due to some other product of 
the same class as amylene. The delirium of scarlet-fever is 
due, most likely, to a product of the nitrite series, not very 
far removed from amyl nitrite. 

" «VIII. I think it based on the fairest possible infer- 
ence that ordinary sleep is due to the formation in the body 
of a narcotizing compound generated by muscular exercise, 
which product accumulating in the nervous centers until it 
exerts its narcotic effects, passes away, and is eliminated un- 
der repose, just as chloroform, methylene, or ether, or as the 
narcotic alkaloids, like morphine, pass away when they cease 
to be supplied to the nervous organism. 

“IX. If this last named suggestion, derived from experi- 
ment, be true, we shall in time, by further experiment, dis- 
cover the natural producer of sleep, and govern, by our then 
more accurate knowledge, the whole art of anaesthesia and 
narcotic influence. 

“X. The generation of the various products of perverted 
zymosis may occur directly in the peripheral system, that is, 
in the minute circulation during the animal combustion, or 
in the digestive canal, from whence, by absorption, they find 
their way into the circulation. 

“XI. The products of perverted zymosis generated in 
the minute circulation being directly derived from the blood, 
lead to the cutaneous eruption, delirium, and other acute true 
pyrexias of contagious type, such as scarlet-fever. 

“XII. The products generated in the alimentary canal 
being limited in regard to source, and acting only so long as 
they are being absorbed, lead to the more temporary 
eruptions and deliriums of acute non-contagious affections 
like urticaria.” 
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PRACTICAL LAWS RELATING TO INEBRIETY. 


We quote the following from the Union Signal, and es- 
pecially commend it to our Prohibition friends, as the nearest 
approach to the solution of the great problem they would 
solve by force: 

More than half of Arkansas is under prohibition. The 
State has probably the most complete and satisfactory 
law that can be framed upon the subject of regulating the 
liquor traffic. Every two years, or at every election for 
State officers, the question is submitted anew to the qualified 
voters in each county in the State. As the voter casts his 
ballot for the State ticket, he at the same time votes “for 
license” or “against license.” No previous petitions are 
necessary, as under the local option laws of many States. 
No special campaigns, engendering strife and bitterness, are 
conducted. But the voter, as he casts his ballot for the 
officers, also indicates whether he wishes liquor selling 
licensed or prohibited in the county for the next two years. 
It is a straightforward, simple provision for the expression of 
the will of the majority. 

Whenever the majority of votes cast upon the question 
in any county is “against license” that ends the matter for 
two years. It is expressly declared unlawful for the county 
court in such a county to issue a liquor license until after 
the general state election. But when a county goes “ for 
license” the way of the liquor seller is hedged about by 
stringent restrictions. The applicant for a license is required 
to pay $400 as a county tax and $300 as a State tax, and the 
license is only good until the 31st of December succeeding 
the issue. There is no loop-hole which permits the saloon- 
keeper to lap over beyond the end of the year. Besides 
the $700 taxes and some small fees, he is required to give a 
bond, with two sureties, in the sum of $2,000, that he “ will 
pay all damages that may be occasioned by reason of liquor 
sold at his house of business.” But this is not all. The 
liquor seller is bound under this bond of $2,000 to “‘ pay to 
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any person all such sums of money as may be lost at gaming 
in his saloon or in any room or building attached thereto 
under his control.” 

To make this peculiar feature of the law more binding, 
there is a section which says : “ Any person aggrieved by the 
keeping of said saloon, or who may have lost any money or 
other valuable thing at gaming in said shop, may have action 
on said bond against the principal and securities thereof.” 
And finally, as if all this was not drawing the lines 
closely enough on the liquor seller, there is a concluding 
section which says: “ No debt shall be recoverable for ardent 
spirits sold at a drinking saloon or dramshop.” In other 
words, a drink once ‘‘hung up” becomes only a debt of 
honor. é 

Besides this biennial submission of the question of prohi- 
bition in every county and the restrictions upon licensed 
saloons, Arkansas has what iscalled the three-mile law. 
Under this law something very like woman suffrage is recog- 
nized. The three-mile law enables the majority of adults 
residing within that distance of any school-house, academy, 
college, university, or other institution of learning, or any 
church-house, to enforce prohibition within the limit. All 
that is necessary for the majority to do is to sign a petition 
against the selling of liquor within that distance of the school 
or church. Women, as well as men, are competent to sign 
and must be counted. The County Court, on being satisfied 
that the majority of the adult inhabitants within the limit 
have signed the paper, must issue an order in accordance 
with the petition, and for two years following the order no 
liquor can be sold or given away within three miles of that 
particular school or church. Any person who violates the 
three-mile law can be convicted before a justice of the peace, 
and the fine for each violation is from $25 to $100. 

Liquor sellers have tested these various provisions of the 
Arkansas law time and again, even going to the United 
States Supreme Court with the question of constitutionality, 
but the provisions stick every time. It is said that the 
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temperance people, in bringing the liquor laws of Arkansas 
to their present state of perfection, have had the benefit of 
the legal knowledge of Judge Caldwell. The judge is not 
only an able man in his profession, but he is a strong temper- 
ance man. It has been the custom to submit to him proposed 
liquor legislation, and let him trim and remodel the bills before 
turning themintolaws. In this way Arkansas has come into 
possession of statutes which have proven very effective in 
regulating the liquor traffic. The temperance people of the 
state believe they have the best working temperance code in 
existence. 


OUR BOOK. By Rev. W. Froruincuam, and C. Tower, 
Esg. G. W. Dillingham, Publisher, New York City, 
1889. 


This work contains a choice collection of the most in- 
teresting sketches of a veteran newspaper correspondent. 
The second author seems to have been the financial creator of 
the work. Rev. Mr. Frothingham, the author, has been noted 
for over a quarter of a century as one of the most suggestive 
and graphic writers of New York matters. His inquiries 
into the personalities of historical events and leading men 
have attracted great attention and been widely discussed by 
the literary world. This book goes over these neglected 
fields of history in the most charming way, giving the reader 
new views and new conceptions of leading men and their 
influence on the world. The title of the work, unfortunately, 
gives no intimation of its real value, or the fact that it will 
live when most of its cotemporaries are long forgotten. 
Every reader will thank the author most heartily for this 
contribution to the living thought of the age, thought that 
makes one better, and leaves a pleasing impression ever 
afterwards. To the medical reader the author's sketches of 
of the famous poets, literary men, and leading benefactors of 
the world, are invaluable as graphic pictures of the person- 
alities and influences of these men. Combined with a very 
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graceful style, there is a hurried bustling movement of thought 
that makes it charming for all readers. This work will well 


repay a close reading. oes 


ANCIENT CITIES: FROM THE DAWN TO THE 
DAYLIGHT. By THE Rev. Dr. W. B. Wricut. 
Houghton, Mifflin & Co., Publishers, Boston, Mass., 
1889 


This volume of nearly three hundred pages contains fif- 
teen lectures or essays on the ancient cities of the world. 
This work will be of special value to our readers for the vast 
amount of information grouped in a most pleasing, suggestive 
way about each topic. To busy men who have no time for 
detailed historical reading such works have an inestimable 
value. They bring outline pictures of the leading facts in the 
history of these great cities, now nearly all in ruins, and the 
lessons from their rise and fall are always fresh and new. 
The reader will find this one of those rare books that are 
laid down with regrets that the author had not gone on 
further. The style is good and intensely interesting, and 
the work shows the marks of the well-known publishers, rare 
taste in book-making. This work is sent postpaid for $1.25 
by the publishers, 


SUGGESTIVE THERAPEUTICS: A TREATISE ON 
THE NATURE AND USES OF HYPNOTISM. 
By H. Bernuem, M.D. G. P. Putman’s Son, 
Publishers, New York City, 1879. 


This work has been before the public for over a year, and 
is practically the leading text-book on this subject. There is 
no work published which gives the reader a clearer idea of 
hypnotism and its practical uses in medicine. To the 
specialists in our field this book has a peculiar interest. It 
has been urged that hypnotism was of great value in the 


76 Abstracts and Reviews. 


treatment of inebriety ; that this is true, is clear from these 
pages. The possibilities of treating the mind as easily as the 
body is controlled, and the practical uses to which hypnotism 
may be applied, is a constant surprise to the reader. There 
are facts in this work which every medical reader should 
understand if he would be successful. Some of the cases 
mentioned are striking illustrations of the unreliability of 
human testimony as witnesses of facts. The mystery which 
surrounds this subject gives it a peculiar fascination which 
this work increases, and the reader realizes that he has come 
to a new land of science, where the possibilities of the in- 
fluence of mind over matter exceed the wildest dream of the 
imagination. This work is a treasure to the physician of 
mental diseases. It is issued in fine form, large type, and 
with a full table of contents. Send to publisher for a copy. 


The Medical Mirror has arrived direct from St. Louis, 
Mo., loaded with choice.freight, a large proportion of which 
are necessities for the profession. Some spirit commodities 
and a few luxuries fill up the vacant spaces, but, on the whole, 
this craft is finely freighted. The Captain, I. N. Love, M.D., 
deserves notice. He may be fairly called a nineteenth century 
skipper with some twentieth century notions. In the lan 
guage of seamen he has knocked round the world a good deal, 
and made a great many friends, and managed several medical 
ships with success. From appearances it looks as if the 
Medical Mirror and its veteran skipper, Capt. Love, was go- 
ing to monopolize the rich freights that go to the hard-working 
physician monthly. A don voyage to the cheery captain and 
his good ship. 


The Physician's Visiting List, by P. Blakiston, Son & Co., 
of Philadelphia, Pa. for 1890, is a marked improvement on 
the former excellent editions, and is one of the best pocket 
books for accounts in print. 
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HYPNOTISM: ITS HISTORY AND PRESENT DE- 
VELOPMENT. By Dr. Bjornstrém. Humboldt 
Publishing Co., New York City. 


This little volume of one hundred and fifty pages has 
reached the fourth edition, and has been most favorably re- 
viewed by the medical press. As a handy volume it is ex- 
ceedingly practical, and will well repay reading. 


CHRISTIANITY AND AGNOSTICISM, published 
by the same firm, is a series of discussions by Prof. Huxley, 
Dr. Wace, and other prominent leaders of thought, that is 
very stimulating to all scholars and thinkers. We again call 
attention to the Humboldt library on psychology noted in our 
advertising pages as being the cheapest and best series of 
works published. 


The New England Magazine, published at Boston, Mass., 
is an illustrated historical and literary monthly of very 
attractive popular form. Rev. Dr. Hale is leading editor. 
This is peculiarly New England in tone, culture, and spirit, 
and its special object is to popularize American History, and 
encourage study of historical subjects. To all medical men, 
hospitals, and libraries this monthly is of great value. It is 
really one of the best monthlies that is published for students 
and scholars. 


The Popular Science Monthly, D. Appleton & Co., New 
York City, is the great American science monthly ; that is 
as much a necessity as the daily paper for physicians and 
scholars, The January and February numbers contain some 
excellent articles of special interest to physicians. This is 
one of the few monthlies that is never dropped by the sub- 
scriber, for the reason that it becomes a necessity that cannot 
be given up. 
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The Homiletic Review begins the new year with a rich 
table of contents, including papers from many of the ablest 
pulpit writers in America. This is a most excellent journal, 
and one that should be taken by every scholar in the land. 
Funk & Wagnals, of New York city, are the publishers. 


The Scientific American should have a place in every 
dwelling, shop, office, school, or library. Workmen, foremen, 
engineers, superintendents, directors, presidents, officials, 
merchants, farmers, teachers, lawyers, physicians, clergymen, 
— people in every walk and profession in life — will derive 
satisfaction and benefit from a regular reading of The 
Scientific American. 


Dr. Ruipce of London recently addressed circulars to two 
hundred and seventy-nine work-house medical officers, ask- 
ing, “ Under what circumstances are alcoholic liquors allowed 
to the inmates of the work-houses under your control?” Two 
hundred and forty four answers were received, in which it ap- 
pears that seventy-five per cent. gave alcohol only to sick per- 
sons, eight per cent. to the aged and infirm, twelve per cent. 
to the aged for extra work, and five per cent. did not get any. 
In relation to the health of paupers, seventy-three report no 
effect from the use of spirits. Nineteen assert that life is 
prolonged, and in twenty-nine cases it was shortened. It is 
evident that a great difference of opinion prevails, and the 
use of spirits is certainly falling into disuse. 
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1890. 


The first number. of the JourNAL oF INEBRIETY appeared 
in December, 1876. Its special object was to gather and 
formulate the literature on this subject, and lay the founda- 
tion for a new field of scientific research, The American 
Association for the Study and Cure of Inebriety had been es- 
tablished six years, and its five annual reports of proceedings 
had attracted but little notice except contemptuous silent op- 
position. The few asylums then in existence were uncertain 
and empyrical in their plans and methods, and the few earnest 
and far-seeing managers were struggling against almost insur- 
mountable obstacles, opposed by public opinion without legal 
support, and the centers of doubt and suspicion. The very 
first article in the JOURNAL wasa review of the asylum move- 
ment and the evidence of the disease of inebriety. 

From that time to this the question of disease has been 
presented over and over again from many different points of 
view, until it would seem to have been established beyond all 
question. Yet every few months some specialists complain 
that the JourNAL has not settled the question of disease, and 
wants to open the controversy as to where inebriety is a vice 
and where it is a disease. Other specialists complain that 
the JourNAL fails to show the pathology of inebriety, and 
that all the discussions and papers in its pages lack scientific 
accuracy, and are unsupported statements of this or that 
phase of the subject. For these thirteen years the JouRNAL 
has been presenting the facts of the disease of inebriety 
almost exclusively ; for, until this could ke fully established, 
there would be no accuracy in the attempt to mark out its 


pathology. Notwithstanding the sneers and doubts, we have 
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abundant evidence that the Journat has literally settled the 
questions of disease and the curability of inebriety. Al- 
though the etiology is not fully established, and its symp- 
tology is even yet disputed, yet the fact of disease is practi- 
cally assured beyond all doubt. Following along this line of 
clinical research, the JOURNAL has taken up the medico-legal 
relation of inebriety to crime and its questions of respon- 
sibility, opening up a field of startling interest. 

The study of inebriety scientifically is yet in its infancy; 
it is not possible to attain scientific accuracy in all of the 
conclusions reached at present; the data on which they are 
founded are not wide enough, or based on _ sufficient 
statistical studies. Beyond the fact that inebriety is a 
disease, and curable, there stretch vast realms of research 
that are scarcely occupied. The JouRNAL was started in the 
very twilight of the subject ; and although the dawn is rapidly 
approaching, the full day has not yet come. We can see the 
vast ranges of this subject emerging from the darkness of 
superstition of the past, and in every direction appear pos- 
sibilities that promise the most practical results in the near 
future. For the thirteen years past the JouRNAL has been 
simply clearing the ground and preparing the way for more 
accurate and thorough scientific work. Every year brings 
with it a larger array of facts, supporting the principles 
we have maintained, and more thorough endorsement from 
the world of science. The year we have entered upon is 
white with the coming harvest, and the call for accurate 
laborers comes up on every side. 

The JourNAL wants accurate studies of cases, — studies 
made in the homes of inebriates, studies of the varied forces 
and influences which make up the history of these cases ; 
facts first, then generalizations and conclusions from them. 
Criticism is often stimulating, but not generally profitable. 
Assistance to make the JouRNAL more scientific will be wel- 
come always; this is what we need, and this will make the 
new year prominent in the struggle to grasp the new truths 
and new facts of this realm. 
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SKETCH OF THE LATE DR. TURNER. 


In this number we conclude a brief sketch of Dr. Turner's 
life. The object has been to give an outline view of the 
history of the great leader of the inebriate asylum movement. 
In the future a more accurate study of this remarkable man 
will be made from the ample materials which he left. At 
present we can only note the fact that a man has died in 
body who will live in a far wider sphere, and whose real life 
has just begun. Dr. Turner concealed, in the garb of the 
human, a heroic spirit and a deathtess ambition that cannot 
die, but will go on as long as the inebriate needs the physical 
aid and help of scientific measures in asylums. All censure 
and condemnation has passed away, and Dr. Turner and his 
work will now be seen in their true light. We can now 
realize the spirit and influence of his ceaseless journeyings 
and perils by night and day, of the mockings and scourgings, 
of the weary watchings and fastings, of the persecution and 
misrepresentation which he endured, having faith in that 
which is tocome. All these he esteemed as nothing, com- 
pared with the satisfaction of opening a new field for the 
cure and prevention of inebriety. 


SALOONS AND ILLITERACY. 


From the internal revenue report of 1887 it appears that 
a license was issued for the retail selling of spirits for every 
329 people in the country. Of fifteen States showing more 
than an average number of illiterates, that ratio was only 
exceeded in the State of Louisiana, while the lowest average 
in the country was to be found in Mississippi, which, with 
4975 per cent. of its inhabitants returned in 1880s illiterate, 
supported but one saloon for every 1,695 persons. Even the 
prohibition States of Maine and Kansas secured licenses for 
the sale of intoxicants at retail to an extent only equaled by 
four of the fifteen super-illiterate States. The proportion of 
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saloons to population throughout the super-illiterate States 
is one for every 700 inhabitants, while of the other States 
California heads the list with one to every 99 persons. New 
Jersey comes next with one to every 171, followed by New 
York with one to every 179. 

The following figures are very significant. In fifteen of 
the most illiterate States, where the illiteracy was over forty 
per cent., there was one saloon to every 700. In the States 
west of the Ohio, where illiteracy was only seven per cent., 
one saloon was found to 308 persons. In the Northern 
States east of Ohio, where five per cent. were illiterate, only 
one saloon was found to every 227 persons, The unmistak- 
able inference is that ignorance and saloons are not so closely 
associated as has been supposed. —Dr. Reeve. 


HOW FAR IS INEBRIETY A SOURCE OF CRIME? 


Judge Gildersleeve of New York City, in a letter to the 
Express, writes as follows: 

“Contrary to the doctrines so fiercely preached by the 
Prohibition orators, the relationship between crime and 
drunkenness is very vague and indefinite. There is no 
necessary connection between the two. Drunkards have 
neither the energy nor brain power to violate the law to 
any serious extent, and, on the other hand, criminals of any 
ability are as temperate as men in the honest walks of life. 
It may be questioned if the percentage of drunkenness, 
delirium tremens, and alcoholism is any greater among pro- 
fessional law-breakers than in society at large.” 

An examination of the records of police courts, where a 
large per cent. of all the cases under arrest are inebriates, 
fully sustains this statement. The most frequent charge is 
assault and petty larceny. Forgery, burglary, and crimes 
that require coolness and mental courage are very rare. 

The oft-repeated statement that inebriates have taken 
spirits for the purpose of giving them coolness and energy 
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for the commission of crime, is flatly contradicted by the 
facts. Crime committed under the influence of spirits is 
never characterized by coolness and premeditation, and is 
never executed with caution or apparent consciousness of 
the surroundings and results. Alcohol is so markedly a 
paralyzant and narcotic that the entire organism is lowered 
and more or less incapacitated to act on any rational plane 
of thought. Frenzied murders that are impulsive and unrea- 
soning occur among inebriates, and other crimes that are 
accidental, and the result of circumstances that were unfore- 
seen and uncontrollable. Hence the inference that inebriety 
is the cause of only petty criminality and violations of the 
peace and good order of society, and not a prominent cause 
of general crime in the community, is fully sustained by all 
the facts. 


AN influential business man in a state of alcoholic frenzy 
shoots his partner, and puts fire to the building, and boasts 
of the crime at the police station. A lawyer, formerly prom- 
inent and reputable but wrecked by alcohol, kills his wife 
in a similar frenzy of alcohol. Both of these cases happened 
in an eastern city, and at once a spasm of indignation went 
up from the pulpit and press, calling for the speedy execution 
of these monsters of depravity. The crimes and the criminals 
were clearly maniacal and the acts of madmen, and yet 
clergymen, lawyers, and physicians joined in the cry of crucify 
them. 

The stupid ignorance that failed to see that false public 
sentiment was responsible for these tragedies was startling 
in this age of advance. This stupid sentiment permits men 
to use spirits freely and without restriction until they become 
insane, and then punishes them as sane and responsible. 
This same stupid sentiment insists on free wi// and freedom 
of act, no matter what the consequences are; insists that 
inebriety is a vice and free moral act, and the victim is ever 
and always responsible for it. Such a dogma is more fatal 
than the saloon, because all sense of danger is concealed 
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until the victim is beyond help. A correct public sentiment 
would have interferred and stopped both of these men long 
before the tragedies occurred. They would have been treated 
as dangerous and confined if nécessary. No man has a right 
to destroy himself and endanger the interests of others. 
These poor men will die as imbeciles and maniacs, perishing 
as victims of the false dogma of the dark ages. 


One of the tables in the last Census Report shows that 
where the extremes of poverty and wealth prevail, as in the 
Eastern States, there is found a maximum of moral and 
mental derangement as exhibited in insanity, crime, and vice. 
Where wealth is more evenly distributed, as in the Western 
States, there are noted less insanity and crime, but almost 
as high a ratio of saloons as in the East. In the Southern 
States, where a low ratio of wealth prevails, and where the 
mental and moral forces of development are more nearly in 
adjustment with the material environment, the average of 
crime and vice is relatively low. 


Accorp1NG to the best authorities, insanity is steadily in- 
creasing. In Massachusetts, this increase is about three 
hundred a year; in New York, itis more. The temperance 
agitators believe that alcohol is the most active cause of this, 
but a careful study of all the causes show it to be only one of 
many factors, and in many respects of secondary importance. 
No single cause or group of known causes can explain this 
increase of insanity ; a longer and more exhaustive study of 
statistics ? 
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TREATMENT OF DIPSOMANIA BY HYPNOTISM. 


Dr. Hayes, Secretary of the London Hypnotic Society, 
makes the following statements of the method of treatment 
by hypnosis : 

“The patient is thrown into hypnosis or mesmeric sleep 
by a vigorous operator, and while in that condition is told 
with emphasis that on waking he will not only have no desire 
to drink, but will entertain an insurmountable repugnance to 
it. When the period of sleep is terminated, the suggested 
idea is found to be more or less dominant in the patient’s 
mind, but he has no recollection of the fact that the suggestion 
was made to him. The process is repeated on several oc- 
casions, the number of which varies with the subject from six 
to a dozen, and eventually the distaste for stimulants becomes 
permanent and inveterate. A very short time— rarely exceed- 
ing half an hour — is required for each visit to the hypnotist, 
and the treatment may take place twice or thrice a week and 
oftener according to the circumstances. The patient may 
afterwards take up and try to swallow a glass of alcoholic 
liquor, but he positively cannot doit. Not every dipsomaniac 
can be made the subject of hypnosis. 

“But a very few visits of the hypnotist will determine 
whether the process will result in cure. There is this ad- 
vantage, it is at all events a preliminary experiment, which 
can do no harm, and which may make the resort to more 
troublesome means quite unnecessary. It is impossible to 
say whether a man will be a good subject or a good operator ; 
but the chances are that every human being can to some ex- 
tent be both. Clearly, until you make the experiment you 
will never know to what extent either faculty may be present. 
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With the post-hypnotic treatment it is practically, though not 
always, necessary that the subject should be sufficiently 
susceptible to be thrown into the deepest stages of hypnosis. 
That may not be inducible at first, but it may very probably 
be induced with perseverance. Medical men say that it 
would be dangerous for dipsomaniacs to drop alcohol all 
at once. 

“It may be that, in cases where the continuous presence 
of alcohol in the system seems to be necessary to the patient’s 
physical comfort, the effect of the alcohol is a reflex one on 
the nervous system. Therefore, if the nervous system can 
be directly or indirectly acted upon in a totally different 
direction, the apparent physical necessity for alcohol will be 
found to be non-existent. We have no other explanation at 
present, but this we do know, that post-hypnotic treatment 
is the only means by which patients develop a _pro- 
nounced hostility towards drink. In all other methods 
the patient is still craving for and struggling after the drink 
which other people are more or less successfully depriving 
him of. Under the post-hypnotic treatment patients are told 
with great vigor that they cannot stomach drink, and when 
they wake it is positively revolting to them. With each 
succeeding repetition of the process, the impression is deep- 
ened and lengthened, until it becomes, as far as we can judge, 
permanent. I have not met with a case of dipsomania in 
which the patient has afterwards relapsed, and there is none 
to my knowledge. To give you an example of the cure, there 
was recently over here an American gentleman of consider- 
able fortune, who simply drank his money away till he got 
down to his last five-pound note. He went back to America, 
practically, to begin life over again, perfectly free from any 
craving for drink, and positively unable to take it. 

“We have had a good deal of correspondence on this sub- 
ject. Many of the letters are of a distressing character, as 
showing the prevalence of the habit in its most disastrous 
form in all grades of society. Of course, I have to look on 
the bulk of the correspondence as confidential, but it has 
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been remarkable to find how many people have no apparent 
alternative. Either the patients are unwilling or unable to 
leave home to be put under restraint, or their friends simply 
don’t know what to do with them, and in many cases cannot 
afford to have them watched. Most of the letters are from 
husbands, wives, and personal friends. I have had no letters 
from dipsomaniacs themselves. I have scarcely ever heard ofa 
case in which a patient who had arrived at the degree of severity 
and permanence which could be called dipsomania wanted to be 
cured. With dipsomaniacs the difficulty is, that the patient 
will not tolerate being cured, and will not assistthe cure if 
he can possibly help it. Practically, to effect the cure it is 
necessary that the stage of hypnosis should reach a depth to 
preclude the patient’s recollection on waking that anything 
has occurred during sleep. 

“Take the case of a man who is given to drink, but can 
scarcely be called a dipsomaniac. Would he be amenable to 
post-hypnotic suggestion if he knew that he was about to sub- 
mit himself to it? I do not see why, if such a man cameand 
asked to be cured, the treatment should not be successful. 
The fact that he had been anxious to be treated would not 
make any difference. It would only be a logical deduction in 
his mind after the treatment. It would not be a recollection 
of the suggestion and the circumstances under which it was 
employed. What is essential to success is, that the state of 
hypnotism should be sufficiently deep, and we can only test 
whether the stage has been sufficiently deep by ascertaining 
whether a patient has recollection or not of what occurred 
during sleep. Recollection is, then, not a condition, but a 
test of success. Clearly, if a man’s mental attitude leaves 
him in any consciousness of the evils of drinking habits or 
any grasp of the position which his own will occupies to- 
wards the question, then you have something hopeful to work 
upon.” — Zemperance Record. 

Dr. Holbrook of New York, in an article in the Zemper- 
ance Advocate, writes as follows on this subject : 

The treatment of inebriety is a subject of the utmost im- 
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portance and beset with many difficulties. The inebriate is 
a person who has lost control of himself to a certain extent. 
His will-power has been weakened. He is like a locomotive 
on a down grade, with a poor brake or none at all. It was 
suggested long ago that hypnotism might be used as a means 
of curing this disease, so difficult by other means. Weknow 
that when one person hypnotizes another, gains control of 
his mind, he can by simple command induce him to do many 
very ridiculous things. It is also equally true he can be in- 
duced to do generous and noble deeds. The hypnotized 
person is @ompletely in the control of the hypnotizer, and not 
only does as he is told, but cannot do what he is forbidden to 
do. If the hypnotized state be frequently repeated for some 
time, it is believed the patient can be permanently cured. 
At the International Temperance Congress held in Zurich 
some time ago this question came up. I quote from the sum- 
mary of Mr. Thoman’s report : 

Dr. Ladame of Geneva, and Professor Forel advocated 
hypnotic suggestion as a means of curing inebriates. The 
former gentleman adverted to the uncertainity which, ac- 
cording to all reports, attended the ordinary treatment of 
inebriates in asylums, and stated that, while in entire sympathy 
with the efforts of temperance societies in this respect, his 
experience as a practicing physician did not permit him to 
acknowledge the efficacy of total abstinence as a remedy, save 
when it is accompanied by the perpetual confinement of the 
patient. In his practice he had, of course, become acquainted 
only with the failures of the treatment under discussion ; 
z. ¢., with relapsers, who, after a more or less protracted stay in 
an asylum, called on him for aid. His own observation was 
confirmed, however, by the reports of Dr. Norman Kerr and 
Rev. Hirsch, both of whom placed the proportion of perma- 
nent cures at a very low figure. A mere resolution or pledge 
not to drink cannot eradicate the craving for stimulants, and 
hence, in the end, it is merely a question of superior power 
as between the desire to drink and the determination to 
abstain. By means of the hypnotic suggestion the power of 
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the pledge in its influence upon the person taking it is so 
remarkably enhanced that it readily subordinates the craving 
for drink. 

Professor Dr. Forel confirmed Dr. Ladame’s theory by 
citing experiments of his own, and believes that “hypnotism 
is destined to play an important part in the future of inebri- 
ate asylums.” 

My own experience in this method is only slight, as I 
have tried it only on one case of inebriety. The patient was 
hypnotized daily for one week, and then he passed out of 
treatment, but he refrained from drink between five and six 
months, when the suggestion wore off, and there was a relapse. 
I was not situated so as to renew the treatment, so I do not 
know what results would have followed. The patient told 
me these five months were the happiest of his life. 


DRINK REMEDIES. 


Dr. Kaine has a graphic paper in the Pacific Record of 
Medicine and Surgery, of which this is an extract: 

“ There is a traditional notion that the blood has accumu- 
lated an assortment of poisons which must be washed away 
or neutralized by herb bitters or tonics. The essential ele- 
ment of most of these is alcohol, which they contain in quan- 
tities as large as are found in ordinary alcoholic beverages. 
As ‘non-alcoholic blood purifiers ’ they are a delusion, and as 
‘substitutes for whisky’ they are a snare. The first exami- 
nation of forty-six samples of tonics, blood purifiers, and sub- 
stitutes for whisky, gave this result : 


Whole number analyzed, a : iS é 46 
Less than fo per cent. alcohol, . : . a 7. 
Between 10 and 20 per cent. alcohol, . . . 16 
Between zo and 30 per cent. alcohol, . 7 . 17 
Between 30 and 4o per cent. alcohol, . . . 3 
Over qo per cent. alcohol, . . °: si 4 


“To understand just what this means, a glance at the 
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percentage of alcohol in ordinary beverages, taken for 
hilarious purposes, is necessary : 


Alcohol. 
Bohemian beer, . e e . - 4 percent. 
Ordinary beers, . . : e . 46 “ 
Claret, . : * . » loz 
Champagne, . . ‘ . - 2-14 * 
Sherry, . ‘s . . . . 8-19 “ 
Port, : . : . . + Ig-25 “ 
Holland gin, . . . . - 45-49 “ 
Brandy and whisky, . é: . + 45-56 “ 


“A certain amount of alcohol is necessary to preserve 
some of the ingredients of the tonics, but if 4 per cent. of 
alcohol will preserve the elements of beer, 40 per cent. is 
hardly demanded to preserve the ingredients of any other 
mixture. The latest reports of the analysts show, for exam- 
ple, that in the weakest specimen of a much-advertised ‘ cure 
for inebriety,’ there is 35 per cent. of alcohol and a quarter 
of a grain of morphia to every ounce, and the victim is told 
to exceed the prescribed dose when an increase is needed. 
It is a most obstinate toper who cannot find in this mixture 
of bad whisky and opium a sufficient substitute for the 
watered whisky of the doggery. ‘Not a rum drink’ is the 
enticing label of another popular tonic, yet it contains three 
times as much alcohol as beer, twice as much as Edinburgh 
ale, and fully as much as the Spanish and Italian wines. The 
maximum dose of this anti-rum drink is equal to a pint bottle 
of claret a day. Dr. Farquharson, a high authority, fixes the 
maximum amount of alcohol that the regular drinker may 
take at about two ounces a day. The maximutn dose of a 
‘German’ tonic reaches nearly this, and is equal to three 
pretty stiff drinks of ordinary whisky a day. A popular 
tonic that claims to be ‘a purely vegetable extract’ contains 
41.6 per cent. of the extract of corn. It is nearly as strong 
as the ordinary gin, whisky, or brandy, and yet it is adver- 
tised as ‘a stimulus to the body without intoxication,’ and 
‘inebriates struggling to reform’ are told that they ‘ will find 
its tonic and sustaining influence on the nervous system a 
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great help to their efforts.’ In other words,a man whose ap- 
petite craves whisky may allay the craving by taking whisky 
under the notion that it is medicine. When we come to 
‘tonic bitters,’ the quantity of alcohol is found to be ample 
to make incarnadine the largest town. Here hearty conviv- 
iality and hilarity and hiccough are served up by the table- 
spoonful. The maximum dose of one is as much as the most 
hardened ‘rounder’ would care to take, with a decent re- 
spect for the condition of his head next morning. Another 
specimen contains 47.5 percent. of alcohol. Now, that is the 
sort of tonic the maximum dose of which is likely to land 
the victim in the police station. There is a ‘wheat’ bitters 
tonic the analysis of which leads to visions of tangled legs, 
blackened eyes, police court, and the zoological features of 
delirium tremens.” 


CONTROL AND CURE OF INEBRIATES. 


In a paper on this subject in the Provincial Alcdical 
Fournal, Dr. A. J. H. Crespi says: “ We must have a simple, 
quick, and easy method of dealing with these deplorable 
cases; and what could be better than the following? Let 
any person who stands in the relation of parent or child, 
brother or sister, or guardian or trustee to an inebriate — 
whether the latter is of full age or not — have the power to 
apply at the nearest police office for a form, in which name, 
address, occupation, and so on of applicant and of the 
inebriate, should in due course be set forth, A summons 
should then be issued in accordance with these particulars, 
and be served on the inebriate. When the case came on for 
hearing, the magistrate should have absolute power to ask for 
and obtain information as to the defendant’s history, habits, 
and circumstances. Of course the application should be 
supported by proper witnesses and reliable evidence. The 
magistrates would soon eliminate the cases in which malice 
or fraud was the instigating motive ; moreover, the defendant 
would have the right to make his defence, and, if pos- 
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sible, to clear himself. But, unless I am totally in error, 
I believe that in nineteen cases in twenty the inebriate 
would express contrition, seem very much frightened, and 
promise to amend; very rarely indeed would he plead that 
he was the victim of a conspiracy. Then, according to the 
circumstances of the case, the defendant should be ordered 
to be detained from one to six months to begin with; when 
indigent, the expenses should be defrayed out of the rates ; 
when better off, he could have greater privileges, and be 
charged a moderate, a very moderate sum. As for places of 
detention, what could be easier than to provide special 
departments in jails or lunatic asylums? At first such 
special departments might only be added to a few prisons or 
asylums ; after a time, if necessary, to more, and finally, 
special institutions could be built and confined to this class. 
What I want to make clear is that I am not proposing to 
treat these persons as criminals or Junatics, but as inebriates 
detained primarily for the protection and relief of their 
friends; while in the institution they should have books 
papers, and letters, and see their friends, but they should be 
unable to leave till their sentence had expired. Iam certain 
that were such institutions opened they would soon be 
crowded, and thousands of families would be relieved from a 
load of misery.” 


PRACTICAL STUDIES OF ALCOHOL. 


The Bands of Hope (temperance societies) of Newcastle, 
England, have set the example that all the temperance or- 
ganizations of the world might follow with profit. They have 
organized and commenced a course of twenty-eight lectures 
on Temperance Physiology, to be given by the celebrated Dr. 
Rutherford at the School of Science and Art in that place. 
The following extract from the first lecture gives the reader 
an idea of this great advance in practical temperance work : 

They bélieved that the physiology of temperance was a 
science ; that physiology distinctly taught that alcohol should 
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not be used as a beverage. They hoped to make that point 
clear. The things which would help them to master it and see 
whether it was a true position or not were first of all 
animal physiology, which was the science of bodily function. 
It taught what were the functions of the various tissues 
and of the different organs of the human body. Then 
a little chemistry would be of use to them. Then there 
was biology, which was the science of living things. The 
human body, as they had to consider it in its relation to 
alcohol, was a living organism, and the bearing of foods and all 
fluids upon the tissues of the body was in itself a very in- 
teresting study, and would help very much in mastering 
some of the questions that had to come before them. gThe 
human body was composed of various chemical elements, and 
chemistry would help them in the study of physiology. The 
human body really originated in a fertilized cell, and it would be 
possible for them to have some living protoplasm, and to show 
the action of alcohol upon that living protoplasm. Protoplasm 
was the physical basis of life. It was that out of which all 
the tissues of the body were built up, and it was characterized 
by life. They were not able very fully or accurately to de- 
fine what life is, and he would not have them make the at- 
tempt. But he would have them to look closely at its 
phenomena. They hoped in the course of those lectures to 
show some of those living things, the white corpuscles of the 
blood. It would be possible to put those white corpuscles 
under the microscope, and to show the action of alcohol 
upon them. It was very difficult, indeed, to define disease. 
They did not get the most accurate ideas of disease from the 
definition, but from seeing what was the action of certain 
poisons — of certain elements—upon living things, upon 
those corpuscles. Dr. Rutherford then gave a sketch of 
what would be taught in those lectures — the action of al- 
cohol upon the blood, the heart, and respiratory system, the 
urinary system, the skin, the liver, the alimentary system, 
digestion, the muscular system, the nervous system, the senses, 
etc. In conclusion, he said the reason the blood corpuscles 
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died under influence of alcohol was perhaps because a certain 
amount of water was necessary to secure the life of proto- 
plasm. There was no question that protoplasm could not 
live — the physical basis of life could not live— without a 
certain amount of water. It was supposed to be the immense 
quantity of water running out of the haman body that deter- 
mined death in cholera, and probably a great many other 
diseases — at any rate, the close of those diseases — were 
marked by a lessening of the quantity of fluid in the body. 
Whether that were so or not, it was perfectly clear from ex- 
periments that they could make and show to the class that 
alcohol seriously affected those tissues. Probably the reason 
was, that it absorbed rapidly a quantity of water, that there was 
no time to get that water replaced either for the protoplasm 
or for the organs, and that death followed. 


Tue following extract is from Dr. Hayes’s address before 
the Worcestershire Branch of British Medical Association : 
“ Hereditary tendencies to disease, and crime, and alcoholism 
should be repressed as far as possible. The strict fulfillment 
of the Inebriates Act would do something to lessen drunk- 
ness, idiocy, insanity, epilepsy, and other neuroses in the 
next generation. So far as we can, we should discourage the 
marriage of persons with histories of cancer, consumption, 
syphilis, and alcoholism. Convicts should be detained in 
penal servitude during the full terms of their sentences in 
order that they might have fewer opportunities of transmit- 
ting criminal propensities ; the cost of this to the taxpayers 
would he minimized by the adoption of the beneficent in- 
dustrial system in successful operation in the Indian and 
Burmese convict service. One of the pressing wants of the 
community in the prevention of disease is complusory power 
to place inebriates of all classes in homes provided for their 
reception and superintended by physicians. These homes 
for the middle and lower classes, at least, should be industrial. 
The Inebriates Act lately passed is a slight improvement on 


Clinical Notes and Comments. 95 


the Habitual Drunkards Act, but, while thankful for small 
mercies, we should regard it as only an installment towards 
wiser legislation, because it does not go far enough. Some 
of our Colonies and the United States Government are far 
ahead of us in regard to this legislation. Power is wanted 
here for the isolation of inebriates for twelve months as a 
minimum.” 


ENCOURAGING SCIENCE. 


The Vermont Microscopical Association has just an- 
nounced that a prize of $250, given by the Wells & Richard- 
son Co., the well-known chemists, will be paid to the first 
discoverer of a new disease germ. The wonderful discovery 
by Prof. Koch of the cholera germ, as the cause of cholera, 
stimulated great research throughout the world, and it is 
believed this liberal prize, offered by a house of such stand- 
ing, will greatly assist in the detection of micro-organisms 
that are the direct cause of disease and death. All who are 
interested in the subject and the conditions of this prize, 
should write to C. Smith Boynton, M.D., Secretary of the 
Association, Burlington, Vt. 


TO MEDICAL MICROSCOPISTS. 


In behalf of “ the American Association for the Study and 
Cure of Inebriety,” the sum of one hundred dollars is offered 
by Dr. L. D. Mason, vice-president of the society, for the 
best original essay on “ The Pathological Lesions of Chronic 
Alcoholism Capable of Microscopic Demonstration.” 

The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and sat- 
isfactorily the pathological conditions which the essay con- 
siders. Conclusions resulting from experiments on animals 
will be admissible. Accurate drawings or micro-photo- 
graphs of the slides are desired. The essay, microscopic 
slides, drawings, or micro-photographs, are to be marked 
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with a private motto or legend, and sent to the chairman of 
the committee on or before October 1, 1890. The object of 
the essay will be to demonstrate: érs¢, Are there patho- 
logical lesions due to chronic alcoholism? Secondly, Are 
these lesions peculiar or not to chronic alcoholism? The 
microscopic specimens should be accompanied by an authen- 
tic alcoholic history, and other complications, as syphilis, 
should be excluded. The successful author will be promptly 
notified of his success, and asked to read and demonstrate 
his essay personally or by proxy, at a regular or special 
meeting of the “Medical Microscopical Society,” of Brook- 
lyn. The essay will then be published in the ensuing num- 
ber of THe Journat oF Inesriety (T. D. Crothers, Hart- 
ford, Conn.),as the prize essay, and then returned to the 
author for further publication or such use as he may desire. 
The following gentlemen have consented to act as a com- 
mittee: . 
Chairman —W. H. Bates, M.D., F.R.M.S., London, Eng., 
(President Medical Microscopical Society, Brooklyn.) 
175 Remsen Street, Brooklyn, N. Y. 
Joun E. Weeks, M.D., 
43 West 18th Street, New York. 
Ricumonp Lennox, M.D., 
164 Montague Street, Brooklyn, N. Y. 


BRITISH JUDICIAL DICTA ON DRINK. 


The Edinburgh FYournal of Furisprudence says : “ Almost 
every crime has its origin more or less in drinking.”— Fudge 
Gurney. 

“Ninety-nine cases out of every hundred are caused by 
drink.” — Fudge Erskine. 

“If it were not for drink you (jury) and I would have 
nothing to do.” — Fudge Pattison. 

“Tf all men could be persuaded from the use of intoxi- 
cating drinks, the office of Judge would be a sinecure.” — 
Fudge Alderson. 
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“Three-fourths of the cases of crime have their origin in 
public houses and beer shops.” — Fudge Wightman. 

““Intemperance has destroyed large numbers of people, 
and will, at its present rate of increase, in time destroy the’ 
country itself.” — Fustice Grove. 

“TI can keep no terms with a vice that fills our jails and 
destroys the comfort of homes and the peace of families, and 
debases and brutalizes the people of these islands.” — Chief 
Fustice Coleridge. 

. To which we might add the recent decision of Lord 
Young at the Glasgow Circuit, in the case of Eliza Short, 
(whose drunkenness and neglect had resulted in the death of 
her child,) refusing to hold her criminally responsible, be- 
cause there could not be inferred intention to commit the 
crime, and refusing to hold her condition, though caused by 
her own act, sufficient to make her criminally responsible 
for the death of the child.— Clark Bell in Medico-Legal 
Fournal, 


MEDICAL THOUGHTS OF SHAKESPEARE. By 
B. Rusu Fierp, M.D., member of the Shakespeare 
Society. 

This is one of those rare little works that appreciative 
lovers of Shakespeare will prize very highly. It is a group- 
ing of all the leading thoughts and sentiments of Shake- 
speare on the physician, the practice of medicine, surgery, 
obstetrics, physiology, anatomy, and pharmacy, together with 
similar thoughts from many of the old poets. It deserves a 
place in the library of every scholar, and the profession are 
under a great debt of gratitude to Dr. Field for his study of 
this great bard. Andrews & Clifton are the publishers, at 
Easton, Pa. Send for a copy. 


The special work of treating rheumatic and neurasthenic 
cases by the Turkish and Russian baths at Dr. Shepard’s 
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sanitarium in Brooklyn, New York, is meeting with great 
success. Some most remarkable results have followed. In 
the near future inebriety will be treated largely by these 
means. 


Whatever may be the physical effect of opium-smoking 
on the white race it has certainly been demonstrated by Dr. 
Ayres, the colonial surgeon of Hongkong, that a Chinese 
may be a confirmed smoker of the drug and yet enjoy good 
health. In his latest medical report he sums up his observa- 
tions made upon a large number of prisoners in the Hongkong 
jail. He found that the opium-smokers enjoyed immunity 
from cholera, although other prisoners succumbed to the 
disease. His conclusion is, that the opium-smoker seldom 
has other vices, and that if he indulges in moderation he may 
be industrious and healthy, although he smokes opium every 
day. The opinion of Dr. Ayres is worthy of respect, because 
he has had the best means of studying the subject; but 
those who have watched the influence of opium on white men 
know that moderation in its use is the exception, and that 
the drug is responsible for nearly all our petty crime. 
Strong drink is less fatal to the physical and mental stamina 
of white men than opium. The Oriental drug enfeebles the 
will, corrupts the character,and saps the strength. The 

. American “fiend” does not confine himself to opium, but 
usually indulges in other vices, so that he is about the most 
worthless and debased creature the imagination can conceive 
of. — Pacific Record. 


Criminal inebriates are always the most degenerate types 
of humanity. They are always more or less paralyzed, the 
entire system is impoverished, and organic and functional de- 
generations increase steadily. They are abnormal types that 
cannot be judged as others. The higher mental processes 
are broken down. Punishment has no influence. A thousand 
years ago Galen urged that such cases were so degenerate 
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that they should be destroyed, not in revenge, but as a 
measure of public good ; destroyed as incurables, as burdens 
on the world. The most advanced scientific teaching of to- 
day show that these cases can be housed and made to sup- 
port themselves under the care of the State. The instincts 
of humanity are outraged every day by the inhuman punish- 
ment of these poor victims as sane and conscious, and able 
to restrain themselves at will. This will be the great com- 
ing field of philanthropic work in the next century. 


Quackery and the endeavor to apply as the cause or cure 
of inebriety nebulous theories, fine spun sophistries, and 
other vain speculations, which ought to be relegated to the 
wards of a lunatic asylum, have had their influence upon 
those whose convictions were weak, and thrown ridicule upon 
the whole subject. But while a lion is shaking the forest 
with his roars,a monkey may be chattering in a tree-top. 
The fact remains unaltered. Inebriety is a disease, and its 
treatment should be based on common sense. 


Volume twenty-first of the tenth census of the United 
States, devoted to the defective dependent and delinquent 
classes, is received from Dr. Billings of Washington, D. C. 
This is a most suggestive grouping of statistics of great 
value to all students of social science. 


The study of inebriety and its relation to the temperance 
movement is the title of an address by Dr. Norman Kerr de- 
livered before the Birmingham temperance congress in Eng- 
land, which has been crowded out of this issue, but will appear 
in our next number. 


An inebriate asylum has been organized in Sidney, 
Australia. This is the fourth asylum of this kind that has 
been opened in that country. 
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Maltine ought always to be used in nerve-exhausted cases. 

Lactated Food is a valuable remedy in many cases, and 
should be used freely. 

Peptonized Cod Liver Oil and Milk has been found of 
great value in both diseases of the lungs and the respiratory 
organs. 

Gardner's special Syrups of Hypophosphates have a 
peculiar value in nervous cases, and should be tried 
thoroughly. 

Lactopeptine, combined with iron, strychnine, and quinine, 
is a standard remedy that every physician should use in his 
daily practice. 

The London Essence of Beef continues to be the most 
popular form of beef that can be given for invaliga.and nerve- 
exhausted persons. , 

Bromida is the “pick me up” remedy of this country. 
This is the name given English remedies to be used when 
breaking away from alcohol and opium. 

Fellows’ Hypophosphites is not excelled by any other 
tonic in the market. It has an enormous sale in hospitals 
and asylums as well as among private practitioners. 

Hosford’s Acid Phosphate has always proved to be of 
great value with us as a medicine. Hence, we have always 
taken great pleasure in commending it very warmly. 

Warner's Bromo-Potassa, which contains one grain of 
caffein and twenty grains of bromide of sodium to the tea- 
spoonful, is a most excellent remedy to use when alcohol is 
discontinued. For a great variety of nervous affections it is 
almost a specific. Try it. 

Get Park Davis & Co's Pepsin, the digestive power of 
which exceeds that of many other preparations in market. 
This firm have made a special effort to improve this medicine, 
and it can be said to be the most satisfactory of any now in 
use. The efforts of this firm to improve the standard of 
accuracy for toxic and narcotic drugs deserve the special 
thanks of the profession. 
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ADDRESS OF DR. JOSEPH PARRISH.* 


Mr. Chairman, Associates, and Friends: 


It is my purpose to take a brief survey of the work of the 
years that we have left behind us, and to suggest from our 
present outlook what lines of service seem to be open for us 
in the future. 

I must, however, turn aside for a moment from sucha 
survey, to thankfully acknowledge the cordial anniversary 
greetings to which we have just listened with so much pleasure. 
To réply as I should wish to, is beyond my power. I know 
that Iam not capable of giving expression to the feelings 
which well-nigh choke utterange at this moment, but yet I 
am sure that I possess a grateful appreciation of the proceed- 
ings of the hour, and that every sense and sentiment of my 
nature is quickened with a fresh glow of assurance,—that 
the friendship of the years that are past, still abides. To say 
that J thank you is commonplace, and yet it is all I can say, 
unless indeed, I may borrow from another the following not 
inappropriate verse : 

“Twenty years our friendship has lasted, 
Royally, steadfast, loving, and true, 


Years bring changes, — but we change not, — 
You loyal to me — and I to you.” 
_- Complimentary Dinner in his honor, by the Association for the Study and Cure of 
srlington, N. J., November 11, 1889. 
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In the spirit of such friendship, we meet each other to- 
day; and having called a few friends and neighbors to be 
with us, let us briefly look at what has been done, and what 
there is to do. : 


First Meeting — Organization. 


It was on the 29th of November, 1870, at 12 o'clock, noon, 
that sixteen men met together in the parlor of the Young 
Men’s Christian Association of New York City. They had 
but one object in view, the study of the causes and career of 
inebriety, with reference to its prevention and cure. We 
were, with one or two exceptions, strangers to each other, and 
had met face to face for the first time. The late Dr. Willard 
Parker of New York acted as chairman, who, in calling the 
meeting to order, made a brief statement which served as the 
key-note of all future effort. . What was the sound thereof ? 
He said at the outset, we are met with the inquiry, “what is 
alcohol? The answer is, a fovson, Its action upon the 
living system, like opium, arsenic, and prussic acid, etc., in 
small doses, is as a mild stimulant and tonic. In larger 
doses, it becomes a powerful irritant, producing madness, or 
a narcotic, producing coma and death.” 

“It being settled that disease is the outcome of its zm- 
proper use, the question comes, Can it be cured? The 
answer is affirmative. Inebriety can be cured, etc.” 

I quote thus freely the language of Dr. Parker, as the very 
first utterance of the association, and ask you to remember it, 
especially for reasons that shall presently appear. One more 
quotation : “ Finally, it must be the steady aim of this body to 
impart scientific truth, and thus enlighten the public mind, 
inducing it to move in its power, and demand protection 
against a disease infinitely more destructive than cholera, 
yellow fever, small-pox, or typhus, which are now so carefully 
quarantined.” 

I doubt if there is in existence a more plain, concise, and 
easily comprehended definition of alcohol and its effects upon 
the human system than this. 
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It is a remarkable fact, that without any previous confer- 
ence or inquiry as to the course of procedure to be had at 
the meeting, it was soon manifest that there were eight 
papers reposing quietly in the pockets of their authors, ready 
to be offered as the spontaneous deliverances of those who 
held them. The range of these essays is as remarkable as 
their spontaneous offering. : 

The pathological influence of alcohol, and the nature of in- 
ebriation, The Philosophy of Intemperance, The Disabilities 
of Inebriates (being a paper written and forwarded by the 
inebriate inmates of a sanitarium), The History of the Wash- 
ington Home of Boston, Restraint as a Remedy for Inebriety, 
The Relation of the Church to Inebriates, Asylums in their 
relations to Social and Political Economy, and The Moral and 
Social Treatment of Inebriates. 

I might continue with extracts from these valuable papers 
to the point of weariness, but I have said enough to show the 
scope of the discussion, and the breadth of the foundation on 
which the association was constructed. 

The principles which were agreed upon with entire una- 
nimity, were arranged in the form of a Declaration, and given 
to the press and the community. 

In addition to this method, 5,000 copies of the proceedings 
were published in a pamphlet of eighty-four pages, and gratuit- 
ously circulated. Public libraries, and authors and public men 
were liberally supplied, and the same course pursued year 
after year till the advent of Dr. Crothers, whose energy and 
devotion to the cause gave a fresh impulse to the whole by 
undertaking “ The Journal of Inebriety,” which is reliable as 
an exponent of the principles and methods of the association, 
and is conducted with an ability so decided as to command a 
generous support. 

We have now reached a period in our history of unus- 
ual interest. Dr. Donald Dalrymple, M. P., England, visits 
America’s institution. 

Our mother country had been aroused to a fresh considera- 
tion of the alarming increase of intemperance, and an effort 
to secure proper legislation on the subject was made by the 
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appointment of a committee of the House of Commons “to 
consider the best plan for the control and management of 
habitual drunkards.” Dr. Donald Dalrymple, M. P., was 
chairman of the committee, and in order to inform himself 
thoroughly as to the effect of legislation, and the working of 
asylums and homes for inebriates in the United States, he 
came to this country and visited several of our institutions ; 
but before his mission was entirely fulfilled he was called 
home on account of illness in his family, but left a communi- 
cation addressed to our association asking certain questions 
as to discipline and results of treatment. He also added the 
following: “ Lastly, I have-this request to make, which I 
desire to urge with my utmost power, viz.: that a delegation 
of at least two of the most competent and best informed of 
those who are conversant with these institutions should come 
to England and give their evidence before the committee of 
the House of Commons that will meet early in the session 
of next year.” : 


Summons from House of Commons Committee and appoint- 
ment of Delegates. 

In addition to this request of the chairman of the com- 
mittee, the following official communication from the commit- 
tee was also delivered. 

“House or Commons, Lonpon, 
March 2, 1872. 

“Sir,—I am directed by the select committee of the 
House of Commons appointed ‘ to consider the best plan for the 
control and management of habitual drunkards,’ and of which 
committee Dr. Dalrymple is chairman, to request your atten- 
dance before them for the purpose of giving evidence. The 
committee would be glad if you could make it convenient to 
attend upon them during the week commencing the 15th of 
April. Should this be inconvenient, on as early a date after 
as convenient to yourself. The days of meeting of the com- 
mittee are Tuesdays and Fridays. 

(Signed) “ ARTHUR F, KINGSCOTE, 
“Committee Clerk.” 
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I am particular to quote these in full, because it has been 
said that the delegates were unauthorized, and that their pres- 
ence was intrusive, and an interference with British legisla- 
tion. 

In compliance with this double invitation or request, the 
association appointed the late Dr. Dodge and myself to repre- 
sent them before the Committee. |The visit was made, and 
acomplete stenographic report of our testimony was published, 
which was embodied in the committee’s report to the House 
of Commons, and is now a part of their official record. 


Letter from Dr. Norman Kerr, London. 


T now call your attention toa communication received by 
me within a few days from Dr. Norman Kerr, an eminent 
physician in London, and the acknowledged leader of British 
thought and practice in this department of professional work. 
It shows the effect of the testimony upon the public mind 
and the legislation of Great Britain, 

Dr. Kerr had lectured thirty-seven years ago in Scotland, 
and later in Portland, Maine, on temperance. ‘ But (he says) 
though thus engaged in the study, cure, and prevention of 
inebriety at so early a date, having, after a brief trial of moral 
means oly, being driven to treat inebriates as subjects of 
disease, I was quietly working by myself. You and your 
association had been actively working for six years before I 
took any part in this country in associated effort at legisla- 
tion for the therapeutic care of the inebriate. Indeed it was 
entirely owing to your association’s persistent and splendid 
campaign on behalf of the inebriate that I was attracted to 
this special agitation. So that the American society for the 
study and cure of inebriety should be credited with whatever 
little I have been privileged to doin this important and press- 
ing work. . . . So much in acknowledgment of my own 
deep obligations to you and your society. Let me recall, now, 
a few of the obligations, which the gencral movement in Eng- 
Zand owes to your American propaganda. Though legislation 
for the treatment of the inebriate was broached in 1857, in the 
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report of the Scottish Lunacy Commission, the credit of initi- 
ating a demand for this special department of legislative 
enactment, and of treating inebriety as a disease, in the same 
manner as other allied ailments, must be awarded to the great 
Republic of the West. 

“In 1872, in the second year of your association’s exist- 
ence, in response to a request from a select committee of 
the House of Commons, you and the late Dr. Dodge gave 
evidence before that committee of so valuable a character 
that the committee presented a report which, if it had been 
embodied in legislation, would have brought England along- 
side of the United States in this matter. Beyond all ques- 
tion, the American testimony had a powerful effect in the 
drafting of the committee’s report, and has ever since wielded 
a potent influence on the public mind of Britain.” ‘ 
“We have at different times had the honor of extraordinary 
gatherings for the reception of various members and tricnds 
of your society, notably of yourself, Dr. Crothers, Dr. T. L. 
Wright, Mr. Schermerhorn, Dr. Simon Fitch, and Mr. Clark 
Bell, who has done so much lately to bring our question to 
the front.” 

“Members of the Houses of Lords and Commons, with 
eminent representatives of the learned professions, have been 
among the auditory at our meetings These ‘ proceedings’ 
have also been circulated, and had influence in legal circles.” 

“ Your early ‘proceedings’ were read with interest on 
this side of the Atlantic, but a still more marked and deeper 
interest was evoked among us by the advent, in 1887, of the 
* Quarterly Journal of Inebriety,’ your society’s organ.” . . . 


Dalrymple Home Opened. 

In 1873 the “ Dalrymple Home” at Rickmansworth was 
opened, under an act entitled the ‘ Habitual Drunkards 
Bill,” introduced by Dr. Cameron, M.P., which was finally 
enacted in 1879. Dr. Kerr in alluding to this subject says: 
“Under Dr. Cameron’s act, among other licensed retreats 
the Dalrymple Home was opened by a disinterested associa- 
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tion as an experiment conducted in the light of public criti- 
cism on such conditions as were believed to be most favor- 
able to cure, among these conditions being ample grounds 
for exercise, and a paid medical officer who could devote his 
whole time and attention to the treatment of the patients, 
uninfluenced by considerations of pecuniary profit or loss. 
The experiment has been more successful than the most san- 
guine of its promoters hoped for, almost one-half of the 152 
patients discharged having remained firm.” 

Under this head it is sufficient to say that the government 
Inspector, whose duty it is to visit all such retreats, reports 
favorably of their conduct and progress, and recommends 
further and more favorable legislation. 


Dr. Parrish visits Dalrymple Home. 


‘While on arecent visit to England, it was my privilege to 
spend a week at the Dalrymple Home, and by the courtesy 
of its medical head, Dr. Branthwaite, I had unrestricted lib- 
erty to examine at all times all parts of the premises, and to 
converse freely with the inmates; and if my testimony may 
be of any service, I am free to say, after a week’s residence, 
with such privileges as I have mentioned, I left the institu- 
tion with a firm belief that it was a model of its kind, and 
that I knew no place in any country where the unfortunate 
victims of alcoholism had better treatment, or were more 
likely to recover than at the Dalrymple Home of Rickmans- 
worth, England. 

Furisprudence. 

You will be pleased to know that in the line of jurispru- 
dence we have not been idle. 

Dr. Crothers and I have on several occasions addressed 
medico-legal and jurisprudence societies on the questions of 
criminality and responsibility of inebriates, which have been 
occasions for able discussions by eminent jurists and physi- 
cians. Our papers have not only been published with the 
official transactions of these several societies, but copies of 
reprints have been furnished for gratuitous distribution. For 

VoL. XII.— 16 


108 Address of Dr. Foseph Parrish 


this special departure we are indebted to the wisdom and 
tireless energy of Clark Bell, Esq., of New York city. He 
is continuing the discussion of these questions, so vital to the 
good name of American jurisprudence, in the Medico-Legal 
Fournal of which he is the accomplished editor. 


Lord Young's Fudical Decision. 


A like interest has been awakened in Great Britain, and 
by the kindness of Dr. Kerr, from whose almost exhaustless 
resources in this realm of thought we are continually being 
enriched, I am able to furnish a most remarkable judicial 
opinion, which seems to be beyond the line of safety, and for 
which we in this country at least are not yet ready. Had 
Lord Young committed the transgressor to a hospital for 
treatment or to a custodial asylum we could say, Amen. 

“Lord Young of Glasgow, last August, on a charge 
against a mother, of child murder, by neglect and starvation, 
owing to her intoxication culminating in delirium tremens, 
would not allow the case to go to the jury, declaring that that 
court could not hold excessive drinking to be a crime, and 
delirium tremens was insanity involving no responsibility.” 

. 


International Congress and Convention. 


In 1887 an era was inaugurated by the Society for the 
Study of Inebriety in Great Britain, which will be referred to 
in the future as the beginning of a successful campaign, the 
extent of which can only be measured by the boundaries of 
the earth, when the nations thereof shall lift up their stand- 
ards, and march towards a victory which in the name of 
science and philanthropy shall accomplish all that human 
agency can claim to do for the tormented by appetite, and the 
enslaved by passion. 

I refer to the assembling of an International Congress in 
1887, in alluding to which important event Dr. Kerr says: 
“In 1887 the International Congress, organized by the So- 
ciety for the Study of Inebriety, was held in London, and 
was attended by delegates from nearly every country. The 
American delegation from your society, with several papers 
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from your members, occupied a conspicuous place and greatly 
contributed to the ec/at and influence of the Congress. 
For most of these encouraging signs of prospective improve- 
ment of our existing imperfect legislation and our criminal 
law administration, we have mainly to thank the. American 
agitation as the original propelling force.” So much for 
Great Britain. A 

The little pebble that was cast into the stagnant sea of 
public sentiment in 1870, has been widening the circle of its 
ripples, till not only as far as Britain’s coast have they 
reached, but the impulse has been felt on almost every shore. 
Conventions and congresses have been held in France and 
Switzerland and other nations. Italy and Russia send words 
of greeting, and ask for information and encouragement. A 
letter from Prof. Paul Kawalewsky (Professor of Psychietry 
and Nervous Diseases in the University of Charkoff, Russland) 
addressed to me, expresses great interest, and solicits our 
writings on the subject. He is an author and sends copies 
of his work, in which he quotes liberally from the Association 
and the writings of its members. 

It is said of Australia, that she sits majestically in an in- 
visible cradle and is held z# situ by its strong rocky ribs. 
Whether this be so, yea or nay, Australia’s voice is lifted up, 
and crosses the main to our peerless land, bringing the good 
tidings that years ago Dr. McArther, of Melbourne, had in- 
augurated a movement based on the same declaration of 
principles, and that since then, in 1886, a Rev. W. L. Morton, 
of Basearat, had started a home which he calls “ Hope 
Lodge,” and commencing with two rooms, he has now twenty- 
five, filled with the unfortunate victims of excess. His report 
refers to discouragements and disappointments, but says also 
“that there have been many delightful cases of rescued lives.” 
So the work goes on, even in the islands of the seas. 


Temperance Congress in Africa. 
An item of news of some interest, although not spe- 
cially and directly identified with the scientific aspect of this 
subject, may be stated thus: 
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An African Congress assembled October Ist, at Cradock, 
in South Africa. Thirty-six delegates were present, who 
were presided over by Chief Kama of Middledrift, who made 
a speech, in which he expressed great pleasure in being called 
upon to preside over a meeting, the object of which was to 
benefit the native people. The meeting was well attended 
by a number of the public, and was also addressed by a native 
councillor named Job Suisco, who deplored the fact that 
many of his tribe were being injured by self-indulgence, and 
thought that the government should be applied to for aid. 
The Chief and people looked upon the government as their 
father, and the government should treat them as children 
and take care of them. 

In some remote regions, where ignorance prevails, and 
the natives are not yet prepared to adopt scientific views, 
I regard the agitation of the subject which leads to inquiry 
as a token of good which should be encouraged. Such agi- 
tation is the A B C of our complete alphabet. 


Opposition to Declaration of Principles. 


I am now at a point which I should prefer to pass with- 
out notice, but history demands truth, that her record may 
be complete. 

All along during the past years the temperance cause had 
been considered and discussed chiefly from the standpoint of 
religion and morality. The people were accustomed to look- 
ing at it in this way. Its leaders and public advocates 
seemed to think that they alone occupied the field and were 
masters of the situation, but the time had now come for a 
new element to be introduced among them. The announce- 
ment of our Declaration of Principles came upon them sud- 
denly. It was a surprise; nay, more, it startled the whole 
temperance community, and awakened an opposition char- 
acterized by an unfairness and even bitterness that was quite 
inconsistent with the spirit of so good a cause. 

Had they paused long enough to analyze the principles 
which they were so ready to oppose, had they been really 
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anxious for the truth in the case, they would have found an 
ally in what was to them a new theory, and not, as they im- 
agined, an enemy. Indeed, they knew already that disease 
and sin, or immorality, could and did exist jointly in the 
same person, but they became alarmed that the fact of dis- 
ease was published, fearing that it might in some way palli- 
ate the offense of drunkenness and diminish: the sense of 
responsibility for sin, etc., etc. 

Again, it was assumed without the slightest warrant that 
the medical treatment of diseased conditions meant pills and 
potions, with an entire neglect of moral or religious influ- 
ences. Had they desired to know the truth in the case, they 
would have discovered that such a statement was erroneous. 
They would have found that private homes or institutions 
where inebriety is treated as a disease, employ moral and re- 
ligious means as faithfully as medical means are used. Every 
wise physician who deals with the inebriate recognizes the 
necessity, first, of total abstinence from all intoxicants, and 
he then endeavors to strengthen the entire moral constitu- 
tion, to re-kindle a love for things that are pure and make for 
peace, to put under foot all habits and desires the tendency 
of which is to depress and demoralize, and to cultivate every 
virtue, and thus develop and restore the manhood that has 
been bruised and broken. 

For any structural or functional disorder of the body, 
therapeutic remedies are in place. 


Dr. L. D. Mason's Resolution on Medicines. 


As to the use of medicines I shall quote the remarks of 
Vice-President Dr. L. D. Mason, made at the second meeting 
of our association in 1871, 

He said: ‘He had no disposition to criticise any well 
meant efforts to do good to the inebriate by any method, but 
he held in his hand the report for the fast year of the insti- 
tution where medical treatment was not considered necessary, 
and he found that the average number of patients in that in- 
stitution was less than one-half the average number treated 
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in the Kings County Home, where there are two physicians, 
and the bill for medicines in the former was nearly double 
the amount paid in the latter institution.” 

At the same meeting the following resolution was care- 
fully considered and unanimously adopted : 

“Resolved, That the effect of poison on the blood and 
nervous system, and the reflex action of this morbific agent 
upon the whole physical structure is the same in the virtuous 
as in the vicious, and that antecedent or subsequent moral 
conditions are incidental to the main fact of disease.” 


Delegates to England Misrepresented. 


When the delegates were appointed to visit England, in 
compliance with an officiak request from the Committee of 
the House of Commons, the opposition assumed a new and 
more formidable appearance than the newspaper. missiles 
that were cast by individuals. As I stood in the lobby of 
the Parliament House, in company with Dr. Dalrymple, the 
chairman of the Commons Committee, my attention was di- 
rected to a person who skipped about from one member of 
Parliament to another with the alacrity of a“ busy bee,” com- 
municating in a secret and confidential manner information 
which he had just received from America; which was that 
Dr. Dodge and I were to be discredited, being unreliable 
witnesses, whose testimony when it shall be given was not to 
be received as true, etc., etc. 

The Commons Committee, however, were unmoved by 
these slanderous reports, having confidence in the report of 
their chairman, at whose instance delegates were sent to 
England, and having confidence also in the association by 
whom we were appointed. 

The testimony we gave was gratefully received by the 
committee, whose reception and treatment was marked by 
distinguished urbanity and kindness. 


The Temperance Vindicator. 


Returning to America I was soon informed that a tem- 
perance paper called the } Zdicator, published in Philadelphia, 
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had announced our return with the statement that both our 
reception: and our “mission were failures,” with other re- 
marks distinguished alike for their impertinence and suppres- 
sion of truth. This seemed like a door of entrance to the 
secret home of the false information that had anticipated our 
arrival in England, and which the “busy bee” in the lobby 
was “button-holing” the members of Parliament to accept 
as true. I procured a copy of the Vindicator without delay, 
and in company of two friends, one of whom I see in this 
audience, waited upon the editor. Sickness in his family 
and the oppressive heat of the weather had so benumbed his 
memory, that when asked if he had written the article refer- 
red to, he did not remember, though but a few hours had 
passed since it was placed in the hands of the printer. I 
took from my pocket a copy of the Vindicator and requested 
him to read his article aloud, at which moment his memory 
began to revive, and the fact that he was the author of the 
article was admitted. This was a moment of intense agita- 
tion. A reaction was approaching. Truths that were latent 
were beginning to tremble for expression, and when the 
expression came, facts, the nature of which we had no con- 
ception of, were disclosed, such for example as the following : 
When the secret order of which the Vindicator was sup- 
posed to be the organ was informed that the appointment of 
delegates had been accomplished, a letter was .straightway 
sent to England, (by whom and to whom was not told,) giving 
notice of our appointment and of our incompetency. The 
good people of England of the same order were warned 
against us and told not to believe our testimony. My worthy 
friend and colleague, the late Dr. Dodge, having a residence 
in the extreme north boundary of New York State, escaped 
personal mention as to the slanderous expressions that 
accompanied my name. 


A Monstrous Statement. - 


Not only was the communication sent to England, but 
that the brethren of the order at home might be fortified with 
information to justify such an extraordinary proceeding, we 
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were told that my name was passed along the line from 
lodge to lodge, in Eastern Pennsylvania, as an unreliable 
witness ; that I was not only an anti-temperance man, but 
that I favored the saloons in order that the number of drunk- 
ards might increase, and that the Sanitarium at Media might 
be kept full of patients. Friends, pause for a moment over 
this monstrous assertion. Your ears have for the first time 
heard that it was possible for sober human nature to bend so 
low as to clothe itself with a hypocrite’s garb with which to 
make drunkards, distressing their families with all the hard- 
ships and sufferings which belong to a drunkard’s career, 
and a// for the purpose of money-getting. 


A Portrait. 


If I had the genius and the pencil of an artist, I should 
like to paint a picture for every lodge room of that secret 
order and hang it under their motto, which I am told is 
“Faith, Hope, and Charity.” It would be a plain picture, 
illustrative only of the three sacred figures embracing each 
other. “ Faith,” robed in azure, gazing steadily into the be- 
yond with unmoved and confident gaze; “ Hope,” with the 
shepherd’s spear in hand, looking with anxious expectation 
for the foe of the flock, as he hides in the cloudy haze which 
beglooms the air ; “ Charity,” clothed with flowers, scattering 
the beauty and perfume of her life to every passer-by. 

The reverse side would show the same figures, but 
changed: “Faith” weeping; ‘“ Hope,” having cast her 
spear under her feet, lets the enemy in; “Charity's” 
flowers have faded, and bloody tears rain upon her feet. 
Under this side of the picture, in golden letters, would be 
inscribed “ Faith, Hope, and Charity.” 


Wounded in the Home of their Friends. 

No public notice was taken of these disgraceful proceed- 
ings at the time of their occurrence, because the attention of 
the community might have been turned towards what had 
the appearance of a personal controversy, while our chief 
purpose was to fasten the principles that had been declared 
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upon the minds and memory of the generation in which they 
took definite form. Vow that the record is made and ac- 
cepted as a formulated fact of the current generation, and 
thus fulfilling the demands of history, it is also well to caution 
those who follow us to avoid contact with things unclean. 


Visit of Dr. Stephen Alford, London. 


It will be pertinent now to note the fact of gentlemen 
from England visiting this country for the purpose of obtain- 
ing information concerning the establishment and conduct of 
inebriate asylums. The first to notice was Dr. Stephen 
Alford, of London, a writer on Dipsomania, and the promoter, 
I believe, of the “Society for promoting legislation for the 
control and cure of habitual drunkards.” He visited sev- 
eral of our institutions, and returned to England satisfied 
that, considering the obstacles with which we had to contend, 
the work in America was a triumphant success. 

At home he was interested in establishing “ coffee stalls” 
in some of the streets of London, so that the working people, 
in going to and from their work, might be induced to patron- 
ize a more healthy beverage than that furnished by the beer 
shops and whisky bars. Dr. Alford met with a serious ac- 
cident which cost him his life. It was my pleasure to receive 
him as my guest during his stay in this vicinity, and his 
gentle spirit, positive convictions, and persistent advocacy of 
the right, convinced me that he was an able ally, whose loss 
to the cause in England must be deplored by his associates. 


Visit of Dr. F. C. Bucknill, London. 

Another visitor was John Charles Bucknill, M. D., F. R. 
S., late Lord Chancellor and Visitor of Lunatics. His visit, 
I think, was an unfortunate one. It was made in 1875. His 
relation to the subject of insanity at home naturally induced 
him to seek the companionship of distinguished alienists in this 
country. As he came avowedly to inform himself concerning 
inebriate asylums, he could not have found in America a class 
of professional men whose information on inebriety would be 
more misleading than the superintendents of hospitals and 
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asylums for the insane. Without disparaging the integrity 
and fairness of these gentlemen, their public avowal of op- 
position to inebriate asylums and homes ¢hen in extstence, 
and in some cases, perhaps, their personal relations to the 
medical men in charge of such institutions, may have con- 
tributed to unfit them for deliberating candidly and deciding 
justly. Indeed, at a meeting of these superintendents, held 
at Auburn, New York, in 1875, Dr. Bucknill being present 
and participating in the discussion, it was 

Resolved, That any system of treatment of inebriates on 
the voluntary principle “ must, in most cases, prove entirely 
futile, if not worse than useless.” 

For the first time in my reading I have discovered this 
new system of mental philosophy which teaches that it is 
better to force men to do right, than to have them change 
from bad to good of their own volition. 

They also resolved that every State and Province should 
make provision to “ secure a careful inquisition into the ques- 
tion of drunkenness, and fitness for restraint,” and “length 
of restraint, as will render total abstinence from alcoholic or 
other hurtful stimulants during such treatment absolutely 
certain,” and provided that such institutions are organized 
and supported the same as institutions for the insane are. If 
they must be “ organized and supported” like institutions 
for the insane, what will be the distinguishing feature by 
which the difference can be recognized ? 


Dr. Bucknill’s Book. 

After Dr. Bucknill’s return to England he published a 
little book which is interesting in some respects, but as it is 
mainly controversial, I am not disposed to notice it here, 
further than to correct one statement which refers especially 
to myself. He reports the Sanitarium at Media as a State 
institution, and having failed in the purpose for which it was 
established. : 

The great commonwealth of Pennsylvania does not inau- 
gurate institutions of that kind, or any other, and allow them 
to fail. The one at Media was not a State institution, and 
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never had any State patronage (as I was repeatedly informed 
by members of the legislature), because of the large de- 
mands of the insane asylums which, being in existence, must 
be sustained. ' 

The institution at Media was temporarily closed, but the 
same work under the same management is going on at Bur- 
lington, New Jersey, with continued and even increasing 
success, 

Dr. Cameron's Speech in Parliament. 

So much for Dr. Bucknill, except what is said of him 
by Dr. Cameron, Member of Parliament in England, ina 
parliamentary speech favoring legislation. He says, “ That 
gentleman” (Dr. Bucknill) “visited America in 1875, and 
when he came back he wrote several papers, the object of 
which was to deprecate any special legislation for the 
habitual drunkards. Luckily the style of ‘his writings 
showed that he was intensely prejudiced upon the subject. 
In an article on the subject in the Contemporary Review 
for February, 1877, for example, he expresses himself 
as out of patience with the maudlin sentiment which has 
been written about the habitual drunkard. I do not think 
that I can be accused of indulging in any maudlin sentiment 
on his behalf. Well, Dr. Bucknill goes on to say that the 
best thing that can happen to the habitual drunkard is that 
he should ruin himself, so that his property should pass into 
worthier hands, and that he should kill himself, and cease to be 
a nuisance tothe world. He expressed his regret that alcohol 
was not the deadly poison that the honorable baronet, the 
Member for Carlisle (Sir W. Lawson) represents it to be, be- 
cause if it were it would sooner enable the world to be free 
of that pest. He congratulates France upon the invention 
of absinthe, and America upon the vileness of its whisky, 
which enables them to get rid of their drunkards so mach the 
quicker than our milder English drinks.” 


‘Will Dr. Bucknill come again? 


I know that I may say, in the name and on behalf of this 
association, that if Dr. Bucknill will favor this country with 
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a visit again we shall be glad to have him doso. I shall take 
care of him while in this vicinity, and pass him on to Dr. 
Blanchard of Fort Hamilton, and Dr. Mason of Brooklyn; 
from there to Dr. Crothers of Hartford, and Day of Boston. 
From there he can start on a tour of the West, and he will 
see Hughes of St. Louis, and Wright of Bellefontaine, Ohio. 

If he will do this, after his return to England he may 
write another little book in which he will strongly advocate 
what he opposed in the one first mentioned. 


The Medical Profession Vindicated. 


I desire now to call attention to an error which we con- 
stantly hear repeated, and if possible to correct it. It is that 
medical men are accountable for much of the drunkenness 
existing among us, and that they create the desire by adminis- 
tering alcoholics to the sick. The charge is gravely made 
that as a class they are opposed to the temperance movement. 
I have before me a little pamphlet from which I shall read. 
It is a ‘Catechism on Alcohol with responsive exercises on 
temperance, by Julia Coleman.” This primer is published in 
New York, by the “ National Temperance Society and Pub- 
lication House.” 

It is intended to be taught to children, that when they 
grow up they may be firm temperance men and women. 
What does it teach? The teacher had been giving a lesson 
that drunkards were at first fascinated by alcoholic potations, 
and in answer to the question, By what other means are the 
people persuaded that a little is good, the reply tells them, 
“ The doctors say that a little is good, and they order it for 
medicine.” She then proceeds to state that by this means 
the terrible appetite is formed, and drunkards are made, and 
the doctors have taught the common use of distilled spirits, 
and that the people did not drink till the doctors taught them; 
that the doctors call them good, and order them so much 
that the people learn to take them themselves ; and that the 
doctors in this way are probably the greatest of all hindrances 
to the temperance cause ; that so long as the doctors say a 
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little is good, and the people do not study into the matter for 
themselves, they will believe that ¢¢ és good, and drink and 
make drunkards as they have done in the past. 

The little primer then proceeds to teach the children that 
the doctors must find some other way of treating their pa- 
tients, and to bring this about is for the children to refuse to 
take alcoholic medicines. 


A Scientific Experiment that ts not Sctentific. 

But there is still an equally absurd presentation of what 
is assumed to be a scientific experiment. The question is 
asked, What happens when food is put into a bottle with alco- 
hol? The answer is that “the alcohol prevents decay ;” 
and when taken in the stomach indigestion is engendered, 
food is hindered from being appropriated, and “‘it creates 
sores there,” etc. For a moment let us contrast a bottle 
with the human stomach. The latter has a temperature 
of its own; it has a wonderful vital chemistry of its 
own ; it has juices and secretions peculiar to itself. How 
absurd to teach that food taken into the stomach and food 
put into a bottle undergo a similar process! To make the 
analogy complete the bottle should have sores. . 

Again, the children are taught in Miss Coleman’s little 
catechism that “more than half the insane people in this 
country are made so through drink.” 

It is difficult to comprehend how such discreet and hon- 
orable men as are found in the official board of the National 
Temperance Society can allow such utterances to appear 
under their names and with their sanction. It is to be hoped 
that future publications of this influential society will be more 
in accordance with truth and the dignity of the subject. 


Facts that are Truths. 

But let us look at the facts astheyare. It is not difficult 
to get an opinior of the medical profession upon any subject 
on which an expression is desired, because of the complete- 
ness and coéperation of their organization, Each county in 
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most of the States has a medical society which is annually 
represented in a State society, as well as ina national assem- 
blage known as the American Medical Association, to which 
every county society in every State may send delegates. 
After this comes the International Medical Congress, meeting 
alternately in the capitals or other cities of different nations. 

It may be seen how readily, by this continuous chain of 
communication, an expression of opinion upon any subject 
may be had. 


National Medical Congress, 1876. 


In the year 1876 there was held in Philadelphia one of 
these Juternational Medical Congresses, which was composed 
of about six hundred delegates of different nationalities. 

“The National Temperance Society,” “The Women’s 
Christian Temperance Union,” and “ The New York Friends 
Temperance Union,” each addressed a memorial to that dis- 
tinguished body, requesting it to make a public declaration 
of its opinions as to the status of alcohol as an alleged food 
or medicine, etc. 

The memorials were referred by the congress to the sec- 
tion on medicine, before which a valuable paper was read by 
Dr. Ezra M. Hunt, now secretary of the Board of Health of 
New Jersey, covering the question proposed by the memorial- 
ists. After afull and free discussion that was remarkable 
for ability and earnestness, the conclusions which the author 
of the paper presented were unanimously adopted as the 
sentiments of the section on medicine, As such they were 
reported for acceptance to the general congress, and by it 
ordered to be transmitted to the memorialists in reply to 
their question. 

To condense these answers, in the opinion of medical 
men the world over, the question of the food value of alcohol 
is yet unsettled. As a medicine it is useful in some condi- 
tions, but its administration should be confined to the medical 
profession. Physicians are not accountable for its use by the 
laity, nor for the evils resulting from such use. Alcoholic 
liquors are not as pure as medicines should be. 
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There is no doubt that some physicians are prepared to 
go farther than this, but as an average opinion concurred in 
by physicians from nearly all nations, it is a sufficient rebuke 
to the careless and unqualified assumption of the catechism, 
that doctors have taught people to become drunkards, and by 
their advice the evil is continued. - 

Let me refer to the opinion of an eminent total absti- 
nence physician on this doctor question, Dr. F. S. Davis of 
Chicago, the originator of the American Medical Association, 
and the choice of his countrymen for the presidency of the 
late International Medical Congress, held at Washington in 
1887. He is quoted as saying that there are thousands of 
physicians who abstain from the use of intoxicants as a bev- 
erage, and he reports that in Illinois the State Medical So- 
ciety, of several hundred members, convenes annually, clos- 
ing their professional labors with a banquet, from which all 
intoxicants are excluded. I have no doubt that the same 
may be said of other State and county societies. 


British Medical Temperance Society. 


In Great Britain there is a Temperance Society, composed 
exclusively of medical men, which was organized, I believe, 
in 1876, with its headquarters in London ; there is an Irish 
branch with headquarters in Dublin, another in Scotland, 
another for the north of Ireland, with its headquarters at Bel- 
fast, and another in Wales, numbering, with a few medical 
students as associates, over five hundred members. 

I had the honor of breakfasting with about three hundred 
tee-total doctors at a meeting held in Dublin in 1887. 
Nothing was served as a beverage stronger than English 
breakfast tea, which was poured from the well-known black 
china teapots stationed in rows about six feet apart along the 
middle of the tables. 

If beer is the drink of many, and the stronger alcoholics 
of some, the drink of the sober Briton zs tca; also of tee-total 
doctors, who might if they would, or cou/d, sing the old 
Scotch song: 
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Great cordial! sure thou stand’st confessed, 
The glorious substitute and best, 
In places of our dram-drinking pest, 
Come, crown my lay, 
As choice of true tee-totalers taste — 
Prime cup o’ tea. 


In Temperance’s name, then, my advice is, 
Let all for tea-cups ’change their glasses ; 
Nor longer, like to Cadger’s asses, 

In dram-shop bray, 
When such pure, real, domestic bliss is 

In cup o’ tea. 


No Pledge for Doctors. 

Physicians are not required to sign a pledge on entering 
the society. It assumes that no gentleman would offer to 
join whose principles and practice are not in accord with 
those of the society. 

This brings me to remark upon the difference between the 
people there and here in the matter of the pledge. In this 
country a person is not considered sound on the temperance 
question who has not taken the pledge, and joined some one 
of the many societies or orders that require pledge-taking as 
a token of membership. In England there are many friends 
of the cause and advocates of it who are not pledged, — 
Church and government dignitaries, men who stand high in 
social life, titled men, whose names and positions command 
influence, are found in the field and are doing good, — they 
are total abstainers, but not pledged as such, but the fact of 
their total abstinence principles and conduct entitles them to 
recognition. Not so with us, We seem to have forgotten 
that among true, real, and practical temperance men there 
are many more outside of temperance societies than inside. 
At least that is my observation. And you may ask, why are 
they outside? The answer is, because they have scruples 
about signing a pledge, and you will not allow them to enter 
without one. The cause suffers great loss, so I believe, by 
such a policy. 
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American Conscience. 


The American conscience is right upon the subject. It 
approves of sobriety and good order. It looks upon temper- 
ate living, and in all that temperate living includes and in- 
culcates, with approval. The moral sense of the American 
people rejoices over every effort to promote right living and 
establish justice. 

In obedience to these claims upon personal and individual 
character, there are thousands of good, honest, working men 
outside of societies, clubs, leagues, or orders of any kind, who 
are doing a silent unrecognized service, the only record of 
which is in the book that angels keep. 


Dr. Mason's Reward of One Hundred Dollars. 


I notice now what is being done by one of our vice-presi- 
dents, the worthy son of a father of whom I cannot think 
without a feeling akin to reverence. Our vice-president, Dr. 
L. D. Mason, has given an example of the zeal and enter- 
prise of the younger members of our association, by issuing 
a circular through the Yournadand other medical periodicals, 
addressed Zo Medical Microscopists offering one hundred 
dollars for the best essay on “ The Pathological Lesions of 
Chronic Alcoholism, capable of Microscopic Demonstra- 
tion.” Distinguished microscopists of New York and 
Brooklyn will act as a committee to decide upon the award. 

This opens another avenue for research. The reach of 
the microscopic world is far beyond the ken of the human 
eye. It is indeed outside the realm of human thought, unless 
aided by the magnifying lens to discover, and interpreted by 
the science of life itself to understand. All praise to Dr. 
Mason for this new departure leading to new discoveries. 


What Remains to be Done. 

In the open field before us there are a few duties, that are 
plain to see and not difficult to perform. In the name of the 
Association, the Congress of the United States should be re- 
minded of the solemn fact that no suitable provision is made 
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for the inebriate class of the army and navy. Asylums for the 
insane are declared to be improper resorts for such by the 
superintendents of said institutions, and the moral sense of 
the people declares against commitment to prison cells. 

The Bureau of Education at Washington, the State 
superintendents of public schools, and the presidents of col- 
leges should be addressed in the same behoof, and the gov- 
ernors of each State and Territory requested to consider the 
propriety of calling the attention of the legislatures of the 
respective States and Territories to the consideration of the 
subject. We cannot tell how much of such seed-sowing 
may take root, and bring forth fruit, but remembering the 
rapid, almost phenomenal, growth during the past twenty 
years of the disease dogma, we need not stop to inquire 
“What will the harvest be?” Our work is sowing; the 
reapers come after us. 

Before bringing this address to a close let us pause a 
moment, and try and listen for certain voices we have been 
accustomed to hear at the annual roll-call, but which no 
longer respond. Yes! we may hear them as we have heard 
our own voices when we have sailed on the bosom of a lake 
and called to the mountains that are around it, and they 
have answered back. We remember how the words we 
uttered were thrown against the mountain sides, and then 
how they would leap to their summits, and sweep along and 
through the valleys, rising and falling with ever varying ca- 
dency, till in the faintest murmurs, they are wafted into the 
distance, and we hear them no more. We call this Sz/ence,; 
but, think ye, are they not going on still? Do not words of 
truth live? Is not truth itself immortal? Tennyson says : 

“Our echoes roll, from soul to soul, 
And grow forever and forever.” 

Is this true! If so, the words of Parker, of the ELDER 
Mason, of Donce, of WILLET, and others are still on their 
mission. The words we utter, if they are true and wise, 
have started on their errand, and will drop fatness, to 
nourish those who come after. . 
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THE STUDY OF INEBRIETY AND ITS RELA. 
TION TO THE TEMPERANCE MOVEMENT. 


By Norman Kerr, M.D., F.L.S.* 
President of Society for the Study of Inebricty, ete., ete., ete. 


The first half of this century can claim a distinguishing 
feature which has characterized none of its predecessors. In 
every:age of the world’s history there has been some voice 
uplifted on behalf of sobriety; there has been some clear, 
outstanding, bold vindication of abstinence; there has been 
some glowing eulogy of temperate living. At times, in the 
story of the human race, there have even flourished com- 
munities bound by strict vows of abstention from all intoxi- 
cant beverages, a striking protest against habits of excessive 
drinking. But never till the nineteenth century has there 
been a thoroughly organized and equipped temperance refor- 
mation. We have the happiness to live in an age when the 
testimony for temperance has been collated and collected, 
when the legitimate forces engaged in the warfare against 
drunkenness have been marshaled under one common ban- 
ner, when there has been laid, broad and deep, the founda- 
tions of the great movement, than which no nobler or more 

’ beneficent undertaking has ever touched the heart and en- 
nobled the life of human kind. , 

Splendid as these achievements have been, they fall far 
short of the necessities of the case. While some phases of 
our prevailing intemperance have improved, others have be- 
come worse. Take one instance: intoxication has decidedly 
diminished in the male sex, but drinking by females has 
markedly increased. The latter phenomenon, though em- 
phasized by the committee of the house of lords, has been 


*An address delivered before the National Temperance Congress at Bir- 
mingham, England, in November, 1889. 
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disputed ; but from my own professional experience and ob- 
servation I can bear witness to the mournful fact. In the 
practice of my profession I have attended the families of a 
considerable number of dealers in intoxicating drinks. Six- 
teen years ago I hardly ever saw a woman in any of the 
many public houses to which I was called professionally. 
For these past four or five years I have hardly ever entered 
such an establishment without seeing nearly as many women 
as, sometimes more women than, men. Nor is this only at 
certain hours. In the early morning (for, unhappily for the 
publican as for his customers, public houses are open very 
much earlier in the morning and very much later at night 
than other shops), I see representatives of the fair sex, often 
with a baby at the breast, who generally is treated also toa 
sip of the narcotic potion, boldly entering for their “morn- 
ing” of cider, cider and stout, stout and bitter, rum, whisky, 
or brandy. 

Nor is this increase of female drinkers limited to the 
public house or beer shop class. I find a similar increase in 
the lady members of the households of wine merchants, 
brewers, and distillers. Nay, more, in the “middle” and 
“upper” classes the number of cases of drunkenness (often 
secret and solitary) brought to me for advice, has steadily 
increased. Notwithstanding the encouraging spread of ab- 
stinence among women, and the excellent work of our British 
women’s temperance associations, the number of female in- 
ebriates has gradually grown, among whom of educated, intel- 
ligent, and religious women, some of them earnest Christian 
workers, there have not been a few. bs 

Prison statistics in England and Wales afford striking 
confirmation. The proportion of female to male prisoners 
used to be seven to one; jt is now three to one. Rev. J. W. 
Horsley has pointed out that of those persons who have been 
more than ten times convicted, and are chiefly habitual drunk- 
ards, there were in England and Wales, in 1884, 5,188 males 
and 9,451 females. The men are only 10 per cent., the 
women 31.6 per cent. of the total commitments of already 
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convicted offenders. In 1878 the females were 5,673, and 
and in the following years, 5,800, 6,773, 7,496, 8,946, 9,316, 
and 9,451. 

The first question that meets us is: Why do not all who 
drink intoxicating liquors either continue “ limited” drinkers 
or drink to excess? Putting aside for a moment the com- 
position and character of the intoxicating agent, which is of 
course the same to all who use it, why do some persons re- 
main “restricted” drinkers all their life and others become 
drunkards ? 

The only reply, after some thirty years’ experience in the 
treatment of such cases, which I can give is: that in those 
individuals who have fallen before the wiles of the champion 
enchanter — alcohol — there has been either from birth or 
after birth, a defective inhibition or resisting power, a special 
proclivity to excess, or a special susceptibility to the anzes- 
thetic or benumbing properties of the subtle poison. The 
majority of mankind are not handicapped by either this de- 
ficiency of control, this proclivity or this susceptibility, and 
therefore the so-called “moderate” drinkers far outnumber 
the drunkards. 

What is this inhibitory weakness, this proclivity, this 
susceptibility? They are symptoms of a diseased condition, 
very similar to what is often seen preceding the develop- 
ment of insane symptoms. A constitution, with such ab- 
normal qualities, cannot be accurately described as perfectly 
healthy. While drinkers who have a thoroughly sound mind 
in a thoroughly sound body can pass triumphantly through 
disaster, distress, and wasting disease unscathed by the power 
of narcotic poison, those who are weighted with the weaker 
and more delicate nervous organization are apt to be precipi- 
tated into deep and drunken potations in the perturbation 
consequent on a comparatively slight nervous shock. To 
many such an onea trivial disappointment is a blow under 
which the subject staggers. The mental equilibrium is dis- 
turbed, the brain reels, reason is obscured, control is lost, the 
mind is overwhelmed in an agony of despair, the whole man 
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is in a whirlwind of riotous unrest, and, unless forcibly re- 
strained till the nervine tornado has exhausted its fury, the 
helpless sufferer snatches a brief and delusive respite in the 
oblivion of intoxication. 

In cases of which this is but one of many types, there has 
been a diseased state antecedent to the act of drunkenness, 
the intoxicant draught being the means whereby the tem- 
porafy alcoholic forgetfulness was obtained. 

This diseased state, which is often induced by persistence 
in the ‘‘ moderate” use of inebriants, apart from inherited and 
other causes, I have proposed to call inebriety or narcomania. 
The latter term is from narcé (torpor), and signifies a mania 
for torpor (or intoxication). This malady, fully developed, is 
a disease of the higher nerve centers, when the will has be- 
come too paralyzed to resist the abnormal tendency. Its 
characteristic feature is a very powerful impulse to, or crave 
for, intoxication, arising independent of, and often in oppo- 
sition to, the will. The madness is not so much for drink 
for its own sake as for the fleeting relief which is one of the 
effects of the drink. In fact, the inebriate generally loathes 
the taste, smell, and sight of the drink, the witchery of which 
he is powerless to withstand, though he peril his salvation. 
This is not a dipsomania (thirst mania), which term isa 
misnomer. Many apparently incurable inebriates are never 
thirsty. Thirst is an accident of inebriety, exhibited in cer- 
tain states of functional and organic disturbance, but is fre- 
quently absent. The inebriate rarely drinks to quench thirst, 
and when he does usually prefers water without alcohol, 
water being a thirst-quencher and alcohol a thirst-provoca- 
tive. Neither is this ailment the same as drunkenness. 
The nervous disease of inebriety may exist without a single 
drunken outburst. Just as insane violence is not the disease 
of insanity, so drunken indulgence is not the disease of nar- 
comania. The violence and the indulgence are the outcome 
of the disease, but not the disease itself. The varieties of 
narcomania are numerous. 

In the United Kingdom the most common form is the 
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alcoholic, for the reason that this group of intoxicants is in 
more general use and is more readily obtainable than any 
other intoxicating article. Of this form of inebriety there 
are various types with characteristic features correspondent 
to the differing alcoholic preparations. 

Run, gin, whisky, and brandy, being stronger in alcohol, 
the virulence of the poison is more thinly sheathed with the 
water without which we could not drink strong drink, and 
the inebriate manifestations are more pronounced than in 
wine, beer, or cider inebriety. The less highly rectified 
spirits of the European Continent contain more fusel oil 
than our British spirits, and in consequence are even more 
injurious than our own. Delirium tremens across the Eng- 
lish Channel is more fatal than with us, alcoholic insanity 
is more frequent and its character more violent, while the 
inebriate career of an indulger in the cruder and heavier 
alcoholic beverages is shorter and more thickly studded with 
physical suffering and mental perversion. It is for this rea- 
son, probably, that the only special hospital in the world for 
the treatment of acute alcoholic disease is the asylum of St. 
Anne’s in Paris. 

Methylated or wood spirit, an alcoholic intoxicant differ- 
ing slightly in some of its properties from ethylic alcohol 
(the alcohol of our purest fermented wines and distilled 
spirits), has of late years been the favorite inebriant of an 
increasing number of her majesty’s subjects. Especially in 
Edinburgh and Glasgow, on Sundays, when the public-houses 
are shut, this repulsive and cheap spirit has been retailed by 
a certain class of druggists. The fashion has spread, and 
methylated spirit is now drunk for purposes of intoxication 
in many localities. I called attention to this Scottish inno- 
vation in the first edition of my work on Inebriety, and I am 
happy to see that parliament has legislated in the hope of 
minimizing this new alcoholic departure. 

Ginger and capsicum inebriety are forms, practically, of 
the alcoholic type, as these substances are usually taken in a 
strongly alcoholic preparation ; but they exhibit some addi- 


130 The Study of Inebriety and its 


tional features. The depression in the reaction after the 
anesthetic influence of an excessive dose is more profound 
with alcohol-cwm-ginger, than with alcohol alone. Ginger 
inebriety is spreading rapidly in the United States, and, 
though at a less swift pace, yet gradually at home. I have 
had patients of both sexes, all very bad cases. In Georgia 
the senate has had to include Jamaica ginger along with 
other inebriating agents as embraced under the restrictions 
of a license to sell intoxicating drinks, 

The alcoholic is frequently spoken and written about as 
if it were the only form of inebriety. No mistake could well 
be more egregious. There are intoxicating substances which 
are consumed to excess, slavery to which is as terrible as, in 
some respects more terrible than, even the dread and eerie 
bondage to alcoholic serfdom. 

The unutterably miserable and woe-begone bondsmen 
and bondswomen of opium, many of whom do not know the 
taste of an alcoholic draught, and who can be numbered by 
the million, are in a worse and more pitiable plight. Though 
in the main the inspissated juice of the poppy soothes, while 
alcohol maddens, and though the serious organic lesions 
which record (as do footprints on fossil rocks the tread of a 
prehistoric bird) the destroying march of alcoholic poison on 
the vital organs of the human body are absent on a post- 
mortem examination where opium addiction has been the 
real cause of premature death, yet opiate indulgence presents 
certain aspects of peculiar horror. It is, for example, more 
awesome to see a fellow-creature waste rapidly away without 
any apparent bodily or mental illness than to see him kill 
himself by the alcoholic degeneration of his liver or his 
kidneys. In the latter case the steps of the poisoning 
process are patent; the pain, dropsy, and fighting for breath 
are plain to all beholders. In the former, without any of 
the coarser symptoms of deadly import, the wretched object 
becomes almost imperceptibly weak and languid, his skin 
becomes dried, wrinkled, and cadaverous, he gradually loses 
flesh till, with bent, shriveled, emaciated form, he pines 
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away. Again, the opium drunkard is much less curable 
than the alcohol inebriate. It is a much harder undertaking 
to cure him, and the ratio of those who prove that they are 
not answerable to treatment is incredibly greater. Once 
more, though opium in general is not provocative of the 
criminal violence which is so often the fruit of alcoholic 
potations, there is a stage in opiate excitation which is often 
accompanied by the most unbridled passion, by more revolt- 
ing brutality. Gambling and immorality are too often the 
unholy accompaniments of opiate narcomania. 

After, however, ample allowance for the differing char- 
acteristics of alcohol and opium inebriety, the broad fact 
remains that both alcohol and opium are deadly poisons, 
destructive to life, and inimical to the highest and best 
interests of humanity. Honor, duty, and self-preservation 
demand our entire abstinence from such perilous drugs, 
“unless when taken, with due precautions and on skilled 
advice, as purely medicinal remedies for the occasion only. 
The common weal of Western and Eastern peoples calls 
aloud with the clear voice of reason to the governing powers 
of Britain, either by a measure of national prohibition to 
render unlawful the common sale of these baleful poisons, 
or, by a satisfactory process of local option, to invest the 
people themselves with the power of ridding their respective 
countries from a common nuisance and a common danger. 
Especially does the gradually awakening popular conscience, 
in tones tremulous with righteous indignation, demand that 
the government of Great Britain will cease their infamous 
demoralization of native races by encouraging the sale of 
alcoholic beverages in India, and by practically forcing upon 
the Chinese the sale and consumption of opiate narcotics. 

Nor is inebriety restricted to alcohol and opium. One 
of the most steadily increasing forms is ether addiction. 
For more than a quarter of a century a limited region in the 
north of Ireland has been the principal seat of operations, 
But during the past decade the area over which this misera- 


ble habit has prevailed has greatly widened, till now ether 
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intoxication has crossed the Irish Channel, and I have, even 
in London, numbered cases among my professional clientele. 
Ether is more rapid in its inebriating effects than alcohol. 
The ether inebriate can get drunk and become sober again 
three times for one alcoholic “drunk,” and at a much smaller 
expense. You can be drunk three times a day for sixpence. 
Inflammation of the stomach is not uncommon, and fatal 
cases occur. 

Chloral has been a favorite draught for purposes of intoxi- 
cation, especially during the past fifteen years. It is greatly 
in favor with both sexes, especially with the educated and 
intellectual. A considerable number of deaths have occurred, 
but unhappily this habit is advancing by leaps and bounds. 
Those persons who are afflicted with sleeplessness, as well 
as those who suffer from agonizing pains, are especially liable 
to be overcome by this anzsthetic.. Chloral is a seductive, 
powerful, and dangerous substance, and too loud a note of 
warning cannot be sounded as to the imminent risk involved 
in even a “moderate” use of this subtle soother. It is a 
standing disgrace to our legislature that druggists are allowed 
to sell so lethal a poison in the innocent guise of an elegant 
syrup, whereby many individuals in search of relief from 
wakefulness and pain are induced to tamper with this decep- 
tive and destructive inebriant. 

There are many other similar forms of inebriate disease, 
the most conspicuous of which are chloroform and the re- 
cently discovered cocaine, the latest eminent victim of which 
latter was a celebrated French actor, in whose rooms there 
were found, after his premature death, enormous quantities 
of the drug. 

All these and other allied forms of the disease may exhibit 
the general forms of periodicity or continuity. Inebriates 
may be either periodical or habitual. In my own private 
professional experience the periodics have been slightly more 
numerous than the habituals, but in the New York Fort 
Hamilton Home and in the Dalrymple Home at Rickmans- 
worth the proportion has been reversed, probably because 
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such patients have consulted me at an earlier stage of their 
inebriate career than they usually do when applying for 
admission into a home; for periodicity is often the begin- 
ning of the inebriate’s alcoholic course which so frequently 
ends in habitual drunkenness. 

There are a variety of inebriate periodicities. The most 
patent are seen in the various phases of female inebriety. 
The different crises through which women pass, such as 
puberty and maternity, afford marked examples. The peri- 
odical inebriate outbreaks may in both sexes be regular or 
irregular. The recurrence may be daily, every second, third, 
or fourth day, once a week, once every fourteen days, once 
every month, or every two, three, or more months. Besides 
this chronological periodicity, there are periodicities of occa- 
sion (such as the pay-day, either weekly of workmen, or once 
a quarter or half year as in the case of pensioners and 
annuitants) ; of season (some inebriates being most tempted 
and excited in summer, others in winter, etc.) ; of atmos- 
phere, some being provoked to a paroxysm by the keen east 
wind ; of commerce, as after the exhaustion and bustle of 
the foreign mail-day, or stock-taking ; and of voyaging, as in 
the excitement prior to embarking and the excitement on 
approaching land, two types of seafaring periodicity very 
frequently exemplified among sailors. 

The premonitory symptoms of a periodical outbreak of 
inebriety are often so markedly indicative of a disorder of 
function and a diseased state, that long observation has 
enabled me in many cases to foresee and prevent the out- 
break. There is a longer or shorter interlude of extreme 
irritation, suspicion, and unrest, accompanied usually by de- 
pression of spirits, a feeling of sinking in the region of the - 
heart or stomach or abdomen, and it may be by trembling. 
A striking feature (first reported by Mrs. L’Oste) is a very 
general spasmodic gulping down of food, especially of liquids. 

The habitual or constant form of inebriety is somewhat 
different. The periodic drunkard is consumed with an in- 
ternal and overpowering impulse to become intoxicated, 
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from disorder of digeStion or other vital process, from nerve 
riot, or heart tumult. This morbid, dominating, spasmodic 
impulse arises like a convulsion within, altogether independ- 
ent of the sufferer’s consent; and when the storm has 
passed, either by intoxication, or, on forcible prevention 
from drinking, by having spent itself, the inebriate tempta- 
tion is gone for the time, and the subject remains perfectly 
sober and free from any desire to drink till the next period 
of inebriate excitation. 

This is a true state of disease, a condition of disordered 
function. 

The habitual drunkard presents a more developed and 
confirmed phase of this dread malady. In the transition 
stage from acute to chronic inebriety, nothing very extraor- 
dinary may be detected in his conduct. But all is not well. 
He is never “drunk” in the common acceptation of the 
term, but, if an orator, is more eloquent, more. pathetic, 
more soul-stirring than ever; if a merchant, more grandiose 
in his projects, more sanguine in his calculations, more reck- 
less in his speculations. On great occasions the impassioned 
speaker, and in the height of suspense before the issue of a 
brilliant financial coup, the operator steadies himself with 
generous draughts of the anzsthetic alcoholic mocker; but 
the reaction is more profound than ever before, and neurotic 
uneasiness, flightiness, suspicion, and irritability, with alter- 
nate exaltation and gloom, are the portentous harbingers of 
confirmed drunkenness. 

In this transitory, neither thoroughly drunk nor perfectly 
sober, interregnum, though the unheeding drinker feels 
nothing amiss, and is deluded with the belief that he is 
stronger, more self-possessed, and healthier than he had 
ever been in his life, he is really and truly weaker, less 
master of himself, and in a worse state of health. His heart 
and circulation are disturbed, weighted, and weakened ; his 
other vital organs are loaded, goaded, and distressed; his 
blood is vitiated, his brain is oppressed, and his mind some- 
what confused. He feels he must have a good dose of 
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alcohol to pull him together.. This—the experience of 
many a so-called “moderate drinker,” who feels proud of 
his ability to “temper himself” and “to know when to stop,” 
who rejoices that he is not a drunkard, and has no need to 
be a teetotaler, who uses but not abuses “the good crea- 
tures,” and who is “sounder in mind and limb than any 
abstainer alive”—is not a normal state. It is a disease, 
not health. He is on the brink of a precipice, with a 
lessened capacity to walk along the edge, and while in this 
unsettled, perturbed state is peculiarly liable to meet with 
an accident, or go down with impaired power of recovery 
before some ordinary attack of illness which, when quite 
healthful, he could either have escaped or thrown off with 
impunity., 

As time wears on, alcoholic indulgence may, by the re- 
peated irritation, disturbance, paralysis, and benumbing, so 
imperceptibly, though surely, degenerate the brain and nerve 
substance, with their membranes, apart altogether from other 
tissue degeneration produced by alcoholic poisoning, that the 
whole being is, as it were, in one long agony, which by night 
and by day calls for relief in the evanescent oblivion of in- 
toxication. These degenerative physical alterations of struc- 
ture may steadily extend till paralysis and fatuous imbecility 
drop the curtain on “ the last sad scene of all” in a once hope- 
ful, but now wasted life. 

What are the causes of the disease of inebriety? A 
great statesman once said in the House of Lords, “ The 
cause of drunkenness is drinking.” This is not accurate. 
Drinking is one of the causes, but it is often only the means 
whereby intoxication is obtained. Besides, eating, not 
drinking, is sometimes the cause, as well as at other times, 
the means, as in intoxication by eating opium. Smoking is 
also a cause, as in the smoking of opium. 

The causes of inebriety may be conveniently ranged 
under two divisions, the Predisposing and the Exciting. 

The former are the conditions which go to make the in- 
dividual peculiarly liable to be affected by the disease. This 
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inebriate predisposition may relate to sex, age, religion, 
race, climate, education, pecuniary circumstances, occupa- 
tion, marriage relations, heredity, temperament, injuries, diet, 
bad hygienic conditions, and intoxicant articles. 

For example, as to age, the greatest liability is between 
thirty and forty years of age; as to religion and race, the 
Jews are as a rule remarkably free from the disease; as to 
culture, education and refinement strongly predispose; as 
to occupation, employment in the liquor trade shows an 
enormous predisposition. Heredity largely predominates, so . 
much so that in almost one-half of over a thousand cases I 
have been able to trace a clear history of inebriate inheri- 
tance. Parental was the most frequent, but there was a 
goodly show of inebriate grandparents, brothers, sisters, 
uncles, aunts, etc. I have no doubt that, if an accurate 
family history of each case had been forthcoming, a much 
greater preponderance of inebriate heredity would have been 
revealed. The heredity in a considerable small ratio of cases 
has been insane. Insane parents are apt to beget inebriate 
children, and intemperate parents to have mentally unsound 
offspring. There are many varieties of the inebriate inheri- 
tance. There is extreme susceptibility to the action of nar- 
cotics, the child becoming drunk on his first tasting strong 
drink. There is the inebriate impulse from inherited weak, 
or physically defective, brain or nerve function. There is 
the direct transmission of an almost overpowering tendency 
to excess. There is transformed heredity, one child of an 
intemperate parent being a drunkard, a second an idiot, a third 
an epileptic, a fourth hysterical, and so on. There is the 
descent of alcoholic lesions before conception as of an 
imperfect liver, or on unstable brain, a weakened power of 
resistance and control, or a defective morale. The heredity 
may be immediate from one or both parents, or mediate 
from a grandparent, the inherited mischief effected by alco- 
hol often skipping a generation. The long-continued use of 
intoxicating substances is a potent predisposing cause. A 
characteristic trait of intoxicants is to create an appetite for 
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themselves, and in many cases with no suspicion of an inborn 
alcoholic taint, a prolonged continuance of daily limited 
drinking gradually sets up a strong and ever-growing neces- 
sity for more frequent and deeper narcotic draughts. The 
disease of inebriety is frequently the product of steady, long- 
persisted-in ““ moderation.” 

Such are some of the causes which predispose to this 
malady. There are also many causes which excite to drunken 
outbreaks in constitutions predisposed thereto. 

Nerve shock is the most prevalent exciting cause. In my 
experience this has so operated in fully one-third of the cases. 
Domestic trouble, business worry, sudden loss of fortune 
or sudden accession to wealth, extreme grief or extreme joy, 
bereavement of a dearly-loved relative or friend, and unre- 
quited affection, are varieties of nerve shock provoking to 
the inebriate paroxysm. 

Traumatic inebriety is very common — that is, inebriety 
as a result of accident or violence. Especially after head 
injuries is this disease observed, such as fractured skull, 
though I have seen inebriate symptoms follow a very slight 
head injury. 

Dyspepsia, rheumatism, gout, heart disease, syphilis, 
epilepsy, and insanity, often excite the predisposed to a 
drunken outbreak. Exhaustion from wasting disease is apt 
to act similarly. 3 

Among the other excitants to inebriety are hysteria ; 
crises of sex; the influence of such callings as those of 
medical men, auctioneers, daily newspaper service; idleness 
and overstraining ; intellectual over-pressure ; and nerve tire. 

Inebriating substances also have a tendency to excite to 
inebriety. Alcohol is so powerful an excitant that a very 
small dose of fermented wine, or beer, or spirit, administered 
medicinally, and the mere sip of fermented wine at the Sacra- 
ment, have been known to excite to a paroxysm of inebriety. 
Christian churches using intoxicating wine (the sacredness 
of the occasion making no difference in the intoxicant prop- 
erties of the symbol) would do well to bear in mind that they 
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cannot use an intoxicating material for sacramental purposes 
without some risk of exciting some communicants to an out- 
break of drunkenness. 

From all these, as well as from many other particulars 
about inebriety culled during a somewhat prolonged experi- 
ence of such cases, it will be apparent that inebriety is a true 
disease demanding recognition and appropriate treatment. 
Except in medical circles I am unable to discuss the thera- 
peutics of this disease, but I am at liberty to lay down the 
general lines of sound treatment. 

First, and most essential, there should be an entire dis- 
continuance of all intoxicants, immediate in the case of alco- 
hol and gradual with opium. The abstinence should be abso- 
lute, with no exception on the score of physic unless in an 
emergency involving life when no other suitable medicine is 
available; and no exception at all on any ecclesiastical or 
other plea. In persistent abstinence alone is there safety. 

The physical damage wrought by the poison on the system 
should be repaired, and the original factors in the origination 
of the disease should, if possible, be unravelled in order that 
the pre-inebriate unhealthful condition conducing to inebriety 
may be rectified. The resisting power and the will should 
be strengthened by the building up anew of healthy brain 
and nerve tissue, by suitable occupation, by intellectual and 
elevating pursuits, and the moral’tone cultivated and raised 
by the ennobling influences of moral and religious considera- 
tions. 

In many cases there is will-power enough left to secure 
the quondam drunkard’s steadfastness in abstinence, and 
with such the beneficent work of teetotal societies, especially 
when supported by the invigorating aid of the highest reli- 
gious motives, has achieved a vast amount of success. The 
abstinence movement is founded on principles consonant 
with the true teachings of physiological science, as it is the 
highest expression of the divine law relative to the purity and 
the efficiency of the temple of the body. 

But there are inebriates without number whose brain and 


Relation to the Temperance Movement. 139 


higher nerve-centers have been so seriously damaged that 
their will has become as paralyzed as their moral sense has 
become deadened ; who are of the most pronounced type of 
narcomaniacs. For these, as for not a few of the former class, 
who yet are so desirous to be saved from themselves that they 
are willing to surrender their liberty for a time in the hope of 
cure, a prolonged sojourn, under scientific treatment, in a 
genuine home for the cure of this disease is the only human 
hope of deliverance. The law has done some little, but we 
still lack a national provision for the therapeutic treatment of 
poor inebriates as we now provide for poor lunatics ; we still 
urgently stand in need of legislation for the involuntary de- 
tention and care of all such narcomaniacs, be they rich or be 
they poor, who are so under the inebriate domination that they 
have neither resolution nor power to strike a blow for free- 
dom. 

Our present legislative treatment of these diseased ones 
is wasteful, disgraceful, and unjust. We havea huge govern- 
ment training school of inebriety, inasmuch as we imprison 
the drunkard after he has become drunk and can drink no 
more for the nonce, keep him in seclusion from intoxicants 
just long enough to recover from the effects of a debauch, 
and then we send him forth again into the world once more 
fitted to indulge to excess. We refit him in a teetotal club- 
house, the only victims on whom punishment falls being the 
sorely-afflicted wife and children, whose sustenance has been 
taken from them by our imprisonment of their bread-winner. 

All this calls aloud for reformation. Once let the com- 
munity comprehend the relations of the disease of inebriety 
to the temperance movement, once let the friends of absti- 
nence realize the physical as well as the moral and religious 
aspects of intemperance, the great cause in which we are 
associated together, under the auspices of the National Tem- 
perance League, will then take a giant stride forwards; re- 
formation and not penal procedure, kindness and not ven- 
geance, will breathe through all our legalized dealing with 
the sick inebriate ; the Christian church will clear herself of 
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all complicity with the temptation of the rescued from strong 
drink to relapse and ruin, by banishing all intoxicating wines 
from her sacred precincts; the State, recognizing that pre- 
vention is better than cure, and that the first duty of good 
government is td preserve order, health, intelligence, and life, 
will either prohibit the common sale of all such beverages as 
promote disease, crime, and premature death, or invest the 
people with the power of rooting out so deadly a center of a 
common danger, a common menace, a common and a shame- 
ful reproach to our country and to our race. 


PARALDEHYDE IN INEBRIETY. 


Dr. Gordon, Professor of Materia-Medica of the Univer- 
sity of Aberdeen, recently studied the action of paraldehyde, 
and reached the following conclusions: As a hypnotic in all 
cases of cerebral disease and nervous irritability, its action 
was prompt and prolonged ; no stage of excitement, and no 
headache, depression, or indigestion followed its use. While 
it diminished the frequency of the heart's contractions, it 
seemed to strengthen the beats. It is not a cardiac depress- 
ant. It has no marked period of toleration, and has been 
given for months with equally good results. No marked 
craving for the drug has ever been noticed from its long use. 
In many cases it is a laxative for the bowels. An increased 
secretion of urea follows its use. It does not have any effect 
on the temperature. The reflex excitability of the spinal 
cord is rapidly diminished. The peripheral nerves are also 
markedly controlled, and the motor nerves are influenced 
profoundly. In large doses, complete narcotism of the ner- 
vous system follows. From this it will be clear that asa 
narcotic, when alcohol or opium is taken away, it has a 
peculiar value. At present, the use of it is difficult in per- 
sons who have a sensitive stomach, and some art is required 
to disguise it so as to be palatable. Paraldehyde comes very 
near being a perfect remedy for the insomnia and neuralgia 
that follow the withdrawal of opium and alcohol. 
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A SKETCH OF THE LIFE OF JOSEPH PARRISH.* 
By Paut R. SHIPMAN. 


The subject of this sketch, and the object of the honors 
bestowed in the dinner whose proceedings are recorded else- 
where in these pages, was born in Philadelphia, Pa., Novem- 
ber 11, 1818. Of Welsh-English descent (English in the 
paternal line, Welsh in the maternal), he is the fifth son, as 
well as namesake, of Joseph Parrish of Philadelphia, the 
famous Quaker physician, whose noble professional career 
and unspotted life closed together just half a century ago. 
His mother was Susannah Cox, only daughter of John Cox, 
a prominent minister of the Society of Friends, and founder 
of the Oxmead homestead, a beautiful estate in the vicinity 
of Burlington, N. J., which became the patrimony of the 
Parrish family through the marriage of the elder Parrish with 
the daughter of the house. Waving mentioned his parent- 
age, it is almost unnecessary to say that he was born a phi- 
lanthropist, and quite unnecessary to add, in view of his 
achievements, that he has fulfilled the “ promise and potency” 
of his birth. 

Joseph Parrish, the younger, received his academical 
training in the schools of the Friends in his native city, sup- 
plemented by a classical course under the direction of private 
tutors ; so that when he made choice of a profession he was 
well equipped for the study of it, which he pursued in the 
medical department of the University of Pennsylvania, from 
which he graduated with honor in 1844. Meanwhile, in 
February, 1840, entering the temple of Hymen before that 
of Esculapius, he married Lydia Gaskill, the amiable and 
accomplished daughter of an honored citizen of Burlington, 
N. J., and subsequently during the same interval made a 
slight trial of agriculture, which, however, proved uncon- 
genial and generally disappointing. Receiving his diploma, 
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he established himself in Burlington, the native city of his 
wife, where he soon acquired a large practice, including that 
of physician to the Burlington College and St. Mary's Hall, 
the latter a female seminary that rose to celebrity under the 
supervision of Bishop Doane, then in the zenith of his fame. 
The clicntelle of the young practitioner, already large, was 
steadily enlarging. He now had the professional ball at his 
feet. . 
At the beginning of his practice he fell in with a case that 
brought out in an amusing way his strong point as a man and 
physician. An individual from Tuckerton, N. J., evidently 
under some hallucination, called at the office one day, and 
proceeded with a very lugubrious face to describe his case, 
which he seemed to regard as well-nigh hopeless. “I think 
I know what ails me,” he said splenetically, “but I can’t find 
a doctor to agree with me, or tell me what to take. I have 
heard of you, Dr. Parrish, and I come to see if you can’t do 
something for me.” “ Well,” said the doctor, taking in the 
situation at a glance, “whatails you?” “Why,” he answered, 
“T think I’ve gota spine in my back.” “You are right,” de- 
clared the future master of nervous pathology, “that is 
exactly what ails you, and I will give you something that 
will cure you;” which he forthwith did, in the shape of that 
magical nervine known in the unofficial dispensatory as dread 
pill, and, it is needless to say, with the happiest results, the 
patient retiring elated, profuse in his praise of the doctor's 
superior sense, and never afterwards suffering a relapse that 
did not promptly yield to the same remedial agent. “An 
ounce of mother-wit,” says the German proverb, “is worth a 
pound of school-wit.” 

Dr.Parrish is a great and enlightened physician, but from 
the first the spirit of the healer has had to divide possession 
of him with the spirit of the teacher, in obedience to which 
he set on foot in 1847 The New Fersey Medical Reporter, 
which he conducted with such judgment and ability that it 
was hailed at once as a power in the literature of the profes- 
sion, and became ere long the official organ of the Medical 
Society of the State. In the course of a few years, however, 
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owing to failing health and the pressure of more imperative 
engagements, he associated with himself in the conduct of 
The Reporter Dr. S. W. Butler, to whom eventually he trans- 
ferred it, and who in 1860 removed with it to Philadelphia, 
where, having dropped its geographical addition, it now 
flourishes as The Aledicaland Surgical Reporter. A period- 
ical that was started nearly fifty years ago and is going yet 
must have started under a pretty vigorous impulse. 

In 1854 Dr. Parrish, at the urgent request of the Phila- 
delphia College of Medicine, backed by the solicitation of his 
Philadelphia friends, accepted reluctantly the Chair of 
Obstetrics and Diseases of Women and Children in that 
institution, and removed with his family to Philadelphia. 
Unhappily his feeble health and drooping energies presently 
justified the strong misgivings with which he had accepted 
the chair, constraining him to resign it after occupying it one 
term, and resort, accompanied by his family, to the softer 
airs of the South, where he spent the coming winter. Deriv- 
ing no benefit from this change of climate, and suffering from 
a pulmonary complaint that threatened the worst, he returned 
home at the opening of spring, and in May sailed with his 
wife for Europe. 

His time abroad he passed mostly in England, France, 
Switzerland, Italy, and Scotland, visiting these countries in 
the order in which they are here named. Devoting the 
summer to England and France, he in the course of the fall 
went to Switzerland, whose dry and rarefied air proved so 
nearly fatal to his pulmonary complaint that it easily re- 
ceived the coup de grace from the next stage of his itinerary, 
which was no less than the passage of the Alps afnid the 
wholesome rigors and stimulating glories of the Alpine win- 
ter; so that when he descended into the plains of Italy he 
was himself again. And this was particularly fortunate for 
him, because when he got to Rome, what with inspecting 
hospitals and asylums, expostulating with the authorities in 
charge, calling on the Prefect of Charities, interviewing 
Cardinal Antonelli, and memorializing the Pope, his ruling 
spirit gave his body so little rest that if it had not recuper- 


144 A Sketch of the Life of Foseph Parrish. 


ated in Switzerland it might not have recuperated at all, 
although, as the outcome of this reformatory zeal, it should 
be said, the Cardinal was impressed, the Pope acknowledged 
himself “ graciously indebted to the young American for his 
kindly and judicious interest” (conveying the acknowledg- 
ment through Ex-President Fillmore, then in Rome), and, 
most significant of all, the abuses which had aroused the 
young American’s “ interest” were, upon formal examination 
and due inquiry, thoroughly reformed. If Switzerland had 
done him good, he in turn did good to Italy ; and the ac- 
count current between him and the Old World, when he left 
its shores for his home in the New, was balanced. 

On returning to his native city in the spring of 1856, with 
health renewed and aspirations intensified, Dr. Parrish, not 
unnaturally, was eager to resume the practice of his profes- 
sion, as he might have done under the most favorable aus- 
pices ; but his friends, recognizing that he was larger than 
his profession, recognizing, in other words, his preéminent 
fitness for organizing and administering as well as moulding 
and inspiring institutions, pressed him to reserve his abilities 
for that great but comparatively uncultivated field; and to 
their persuasion he with some hesitation yielded, narrowly 
escaping the fault (matching that imputed by Goldsmith to 
Burke) of giving up to profession “ what was meant for man- 
kind.” 

A gateway to this new field, as it happened, stood open 
close at hand. Certain humane Philadelphians, with the late 
Bishop Potter of Pennsylvania at the head of them, had re- 
cently secured a charter authorizing the establishment of a 
Training School for Idiots, which they had duly organized, 
and which, complete in body, lacked nothing but an informing 
spirit to make it a living thing. In these circumstances the 
directors turned to Dr. Parrish, voluntarily tendering him 
the office of superintendent, which, after much consideration 
and a personal inspection of the premises, he accepted, and 
breathed into the lifeless institution the breath of life, to such 
good purpose that its excellence was speedily recognized, not 
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only by the State of Pennsylvania, but by New Jersey and 
Delaware, all of which, as also the City Councils of Philadel- 
phia, made liberal appropriations for its support. He had 
passed through the open gateway, and stood triumphant in 
his proper field. 

The prospect was fitted to thrill him with manly pride. 
What he felt may be inferred from a passage in an educa- 
tional address which he delivered at this period. ‘ Within 
the last quarter of a century,” he said, personifying educa- 
tion, “ she has sought for mind in the idiot, and her search 
has not been vain. With the light of Christianity to guide 
her, and the genial influence of philanthropy to cheer her, 
she has gone down into the lowest depths of human existence, 
seeking for the feeblest sign of intelligent life. When her 
hand touched it, it grew warm. When she spoke, it stirred 
in its solitude. When she said, ‘Awake’! it trembled. 
When she breathed upon it, it nestled towards her. When 
she took it to her bosom, it whispered faint desires. When 
she lifted it up to the light, it smiled. When she led it 
forth, it praised her ; and into all civilized lands the word has 
gone out that education can reach not only the dumb, that 
he may speak, and the blind, that he may see, but the idiot, 
that he may stand up and say, ‘I am a man.’” Who can 
wonder that the author of this exquisite passage came off 
successful in the province to which it refers? He found the 
gateway to his field open, but it mattered not ; if it had been 
shut and triple-locked, he bore the key that would have 
opened it — the charmed key of insight penetrated by sym- 
pathy. 

In 1863, the school having long before cleared all break- 
ers, and its course being smooth, Dr. Parrish, against the 
protest of the directors, resigned the office of superintendent, 
and entered the United States Sanitary Commission, rightly 
deeming that, as between children of the same land, patriot- 
ism is the highest philanthropy, and, without qualification, 
service of one’s country the first of civil duties. The school, 
however, it is a pleasure to state, exists to-day in unabated 
prosperity. 
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As a member of the Sanitary Commission, Dr. Parrish’s 
services, it will be readily imagined, were of surpassing value. 
“ He first acted,” says a memoir of him published in 1874 
in “ Representative Men North and South,” from which, by 
the way, the facts of this sketch are partly drawn, “as an in- 
spector of the camps and hospitals in the vicinity of Wash- 
ington; and here he labored zealously to make himself 
acquainted with the actual wants of the soldiers. When 
the government required more help in the procuring of 
supplies, Dr. Parrish was delegated to travel through the 
principal towns of Pennsylvania, and of some other States, 
holding public meetings, and organizing aid societies. About 
this time he also edited the Sanitary Commission Bulletin, in 
connection with his other services, and so successful was he 
in organizing societies for the manufacture of garments, and 
the collection of supplies, that he was requested by the Sani- 
tary Commission Board to visit the governors and legislators 
of the loyal States, and endeavor to unify and concentrate 
the work of this important auxiliary to the government, 
which he did, with very gratifying results. To complete his 
good work, the doctor made an extended tour to numerous 
camps and hospitals within the Union lines in the West and 
South, under a full commission from the President of the 
United States. He was always to be found wherever and 
whenever there was suffering humanity to beattended. He vis- 
ited Nashville, Lookout Mountain, Chicamauga, New Berne, 
and other intermediate places, looking after the sick and 
wounded, and distributing the supplies of the people through 
the authorities of the government. Forsome months he also 
took charge of the supply stations at White House and City 
Point, where he received from the Commission whole cargoes 
of clothing, ice,“and hospital stores, for gratuitous distribu- 
tion. Mrs. Parrish accompanied her husband in several of 
his expeditions nearer home, besides which she was herself 
in charge of the stores at Annapolis, Maryland, where she 
contributed not a little by her own personal attentions to 
alleviate the sufferings of both Northern and Southern 
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sick and wounded. She also prepared a very large edition 
of a little volume called the So/dier’s Friend, containing di- 
rections how to find the Rests and Lodges of the Commission, 
as also a choice collection of hymns for gratuitous distribu- 
tion among the soldiers. Fifty thousand of these were 
printed by the Commission and distributed gratuitously in 
the army and navy.” : 

These invaluable services, it may be said with truth, were 
rendered not so much to a cause as to humanity, embracing 
both parties to the conflict, so far as possible, even while it 
lasted, and, when it ended, extending at once to the soldiers 
of the South and North.alike, and generally to the necessitous 
of both sections without distinction, not omitting by any 
means the innocent occasion of the strife, who in the hurry 
of the moment realized only that he had lost one master 
without finding another or becoming his own, and in reality 
was a much fitter object of compassion than either of his 
white rivals in distress. The day following General Lee’s 
surrender, Dr. Parrish, accompanied by his younger brother 
Edward, entered Richmond, Va., where he established a 
station of the Sanitary Commission, and supplied it with 
hospital stores for the benefit of the two armies, charity and 
peace in his person installing themselves in the headquarters 
so lately occupied by enmity and war, and sending forth, in- 
stead of the messengers of carnage, the ministers of sympathy 
and of hope. 

This public office discharged, and no other claiming his 
attention, he yielded to the impulse of private attachment, 
and with his brother hastened to Fredericksburg, in the 
neighborhood of which lived, at the outbreak of hostilities, 
a friend of his, a large slaveholder, at whose house he had 
frequently been a guest, and with whom at the beginning of 
the struggle he had exchanged letters, and at length, agree- 
ment being impossible, parted not in anger but in sorrow. 
The incidents of this visit are so interesting and impressive, 
and reflect so much honor on all concerned, and indeed form 
so characteristic and memorable a scene of the new-born 
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peace, that no apology is made for pausing to record them 
even in a running sketch like the present. 

Arriving at Fredericksburg, Dr. Parrish drove out with his 
brother to the home of his friend, some five miles from the 
city, reaching there late in the afternoon. Desolation and 
sadness were written all over the entrance and its surround. 
ings, and, the house being tightly closed, it became a question 
with the visitors whether or not any one occupied the prem- 
ises. On the doctor’s knocking, however, the familiar face 
of the old black Aunty met his gaze as she opened the 
big door very cautiously, apparently fearing intruders. He 
having been, as already mentioned, a visitor there in years 
gone by, she knew him, and, calling his name, hurried to 
announce his presence. Enemy though he had been accord- 
ing to the laws of war, no one could have been more warmly 
welcomed by the good mistress of the house, who lost no 
time in summoning her husband and family. It was a joyful 
meeting all round. Edward Parrish, gentle, sympathetic, 
loving and loveable, took the children to himself, and, in 
concert with the hostess, filled up a few hours of the evening 
with laughter and merriment, such as they had not known for 
some time. The doctor and his host spent most of the night 
in getting hold of the situation of the latter’s affairs, and 
. especially of his relation to his slaves. They finally reached 
a conclusion, and it was agreed between them that the 
doctor, next morning, should communicate it to the negroes 
called together on the lawn to hear it. 

At an early hour in the morning, accordingly, the horn 
sounded, and the negroes gathered on the lawn, about fifty 
in number, old men and old women, young men and young 
women, single and married, but not many children. Most of 
them were field hands. With the house servants only was 
the doctor acquainted. The business was opened by his 
friend, who in a few words gave his people to understand that 
Dr. Parrish had something to tell them, which he knew they 
would be interested to hear. He then took his seat ona log, 
and seemed immersed in thought, Jt was a crisis in his life: 
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impoverished by the war, so far as ready money was con- 
cerned, yet with plenty of land— with only one mule left, 
and but fewimplements — his laboring force free and at their 
own disposal, and what they would do or say a matter of 
doubt even to themselves. Some of the negroes sat upon 
the grass, some leaned against the trees, some, and especially 
the young men, stood upright, with folded arms and an air 
of independence that betokened a conception, more or less 
clear, of their new relation to their former master and the 
world they had never seen beyond the bounds of their home. 
Dr. Parrish was impressed (as who could have helped being ?) 
by their behavior. It was quiet, respectful, polite, but in- 
dicative of something stirring within them to which they had 
been strangers till now, and which made them doubt and 
hesitate. They were “in a strait betwixt two,” not knowing 
which way to go. He, also, was in a strait, hardly knowing 
how to begin or what to say, besides the bare proposal he 
was authorized, on behalf of his friend, to lay before them. 
But the duty was upon him and must be done. 
“My friends,” he said, “ many of you know me,and where I 
come from, and I feel sure that you will listen carefully to what 
‘I say. And when I am done speaking, I want you to speak, 
and tell me what you think of my friend’s offer to you, which 
I shall tell you about in a few minutes. You all know that 
we have had a dreadful war between the North country and 
your country here in the South. The soldiers on both sides 
fought well. They were all brave men. The women and 
children were brave, too — brave in giving up comforts they 
had been accustomed to, and submitting to "hardships they 
never knew before. Thousands of soldiers were killed on 
both sides, and scarcely a family lives that has not wept for 
lost ones. As to the colored people, I want you to know 
that you are much better off than many of your color. They 
have been scattered in different places, and taken away by 
the soldiers, and pressed into the army, to cook, and drive, 
and serve in various ways You have been kept together — 
thanks to your master and mistress for that. Your cabins, 
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and your little stock of whatever you had, have not been dis- 
turbed, and I find you here around the old home yet. Now, 
I want to read you what the President of the United States 
has sent all over the country to be read by all the people. 
[Here he read the Proclamation of Emancipation.] By this 
paper, under the rules of war, you are free. My good friend 
there does not own you any longer, as he did before. You 
can go out to the great, big, strange world, and shift for your- 
selves. And if you like you can stay where you are, if you 
will accept of what he offers you. Now listen, and listen 
carefully. My friend says that he has no money to pay you 
wages at present. He is poor like yourselves, but he has 
land — he still holds this beautiful plantation, with all its 
dwellings, and barns, and tobacco-houses, and all. There is 
some bacon in the smoke-house, and a few hams. You may 
keep your cabins, your pigs, and chickens, and you shall have 
a share of the corn and bacon, but no wages, now. If you 
will stay on as you have been doing, put in the crops, and 
harvest them, you shall have wages when the crops are sold, 
and wages for the time between now and then. Now what 
do you say to this? I want you to speak, and say just what 
you think, and my friend will hear and understand you.” 

A long pause ensued, perhaps five minutes, when an old 
white-headed man stepped forward, and, addressing his master, 
said: “ Marse Jeems, I lib wid you’ fadder and modder, when 
you was baby. I done karr'd you in my arms. I lub you, and 
keered foryou. When you growed bigger, I tuk you ter decorn- 
field on de ole mule, and you was nebber hurted. You and me 
has nebber parted from dat day todis, And now dat sorrer 
has kum’d ter you and de misses, now dat de crops don’t grow, 
and de ole place look bad, is I gwine ter lebe you? No, no, 
Marse Jeems,I is not!” Then turning to Dr. Parrish: 
“ And you, doctor, dat kum here ter tell us we am free, and 
dat we kin go, if we wants to, I say, tank ’ee! you am 
good to say dis; but Marse Jeems, and de missus, and de 
chillun, am here yit — dey sort o ‘long to me and us ole fel- 
lers — and we is gwine ter stay.” And so said they all; 
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and stay they did, for the remainder of the life of the doctor’s 
friend, who to them was always “ Marse Jeems.” 

Returning from this mission of friendship, Dr. Parrish 
wound up at last his humane and patriotic labors by visiting, 
in company with his wife, the principal cities of the South, 
for the purpose of inspecting the schools established there 
under the direction of the Freedmen’s Commission, and re- 
porting the facts concerning them; which purpose, it need 
not be said, he accomplished with fidelity and thorough- 
ness. The terrible crisis was over. He had discharged his 
whole duty to his country; and, with an approving conscience 
and invigorated constitution as his ample reward for the 
priceless service, he was free to turn once more to his chosen 
field. He had answered generously the trumpet-call of patriot- 
ism, and now, the republic saved and liberty secure, he might 
hearken again to the proper voice of humanity. 

His ear, as the reader will anticipate, quickly caught the 
well-known accents ; and his heart, linked as of yore with his 
head, straightway made the old response. Before the echoes 
and reverberations of the shock of battle had died away, 
Dr. Parrish originated the movement developing into “ The 
Citizens Association of Pennsylvania,” which in June, 1866, 
was incorporated by the legislature of that State, for the pur- 
pose, as declared in the charter, of “ establishing a society 
for the reformation of inebriates, and for the moral and social 
elevation of the ignorant and neglected classes.” Of this 
association, composed of leading Philadelphians, Dr. Parrish 
was the president, as he had been the originator, and hence- 
forward became the organ as well as executive, obliged indeed 
to embody in himself, whether he would or not, the active 
forces of the organization. 

His first official act on behalf of the association was an 
address to the people, defining the end immediately in view 
as “the purchase of lands and erection of buildings for the 
cure of the intemperate,” stating the method proposed for 
“the cure of the intemperate,” with the philosophy of the 
method, and, finally, appealing urgently for “sympathy an ¢ 
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coéperation, and for liberal contributions of money.” This 
appeal was so far successful that the Pennsylvania Sanitarium, 
in which the philanthropic aims and philosophic views of the 
association took shape, with Dr. Parrish at its head, was 
opened for the reception of inmates in June, 1867, the insti- 
tution having been located in a retired and charming part of 
Media, the capital of Delaware County, Pa, fourteen miles 
from Philadelphia. The germinal principle of this institution 
is expressed in the proposition that inebriety is a disease, 
which no man, in either hemisphere, has grasped more firmly, 
advocated more ably, or developed and applied more judi- 
ciously than Dr. Parrish. It is not too much to say that heis 
the foremost champion of the principle. 

As soon as the Sanitarium got fairly under way, Dr. 
Parrish, true to his teaching inStincts, and in furtherance of 
the interests of the institution, began the publication of a 
quarterly magazine, which he called 7he Prode,; and certainly 
nothing about it discredited its name, unless it was the 
gentleness with which it searched to the bottom the some- 
what burning questions it discussed. Before long the Penn- 
sylvania Sanitarium made a name for itself, and for its 
superintendent and physician-in-chief, not only in this country, 
but in Europe. The institution at Media was taken the 
world over as an object-lesson or group of object-lessons in 
the study of inebriety. Everywhere it was described, cited, 
applauded. It grew renowned. 

When a good man gets hold of a good thing of a public 
nature, his first impulse is to share it with others, and make 
the circle of participants as wide and full as possible. 
Prompted by something akin to this impulse, Dr. Parrish 
in 1870 asked the superintendents, physicians, and others 
officially connected with the scattered inebriate asylums of 
the country, to come together on a designated day in the city 
of New York, with the view of multiplying such institutions, 
and of advancing, in all other feasible modes, the cause they 
represent. His call was cheerfully answered, and at the ap- 
pointed time and place the meeting came to pass, and, in 
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pursuance of its object, organized The American Association 
Sor the Study and Cure of Inebriety, of which he declined the 
presidency, but accepted the secretaryship, and formulated 
the principles, formulating them so well that they stand now, 
word for word, as he defined them then, At the annual 
meeting of the association two years later, however, he ac- 
cepted the presidency, which he has since held. It is his 
incumbency of this office which furnished the nominal 
occasion of the honors recently paid him at his home in 
Burlington ; the real occasion, as the readers of this JouRNAL 
need not be told, was his unsurpassed services to the cause, 
haloed with the charm of his character. 

The American Association for the Study and Cure of 
Inebriety in a short time made itself felt at home, and by 
consequence known abroad ; insomuch that, attracted by the 
rapid strides of the movement which it heads, Dr. Donald 
Dalrymple of England, M. P. and F.R G. S., visited this 
country in 1871, expressly to examine the institutions under 
its wing, and, having by the examination satisfied himself of 
their superiority, requested the association to designate “ at 
least two of the most competent and best informed of those 
who are conversant with these institutions” to “come to 
England and give evidence before the Committee of the 
House of Commons,” the question having previously been in- 
troduced into Parliament by Dr. Dalrymple, and referred to 
a select committee, of which he was chairman. In compli- 
ance with this request the association designated Dr. Parrish, 
its president, and Dr D. G. Dodge of Binghamton, N. Y., 
its secretary ; who accepted the appointment, and sailed for 
England in April, 1872. It may be noted here, paren- 
thetically, that Dr. Dalrymple, among other institutions in 
our country, examined the Pennsylvania Sanitarium, of which 
in his report to the House of Commons he made this men- 
tion: “I visited the establishment at Media twice, though I 
only once saw the superintendent, Dr. Parrish, who, from 
length of experience, accurate knowledge, moderation of 
views, and sobriety of judgment, I place at the head of all 
those with whom I have had communication.” 
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Dr. Parrish and his colleague, on arriving at London, ap- 
peared before the committee, at intervals, for two weeks, a 
stenographic report of their testimony being taken, and pub- 
lished as a Parliamentary document. The views they ex- 
pressed in the course of their testimony, and which their 
testimony sustained, were unanimously adopted by the com- 
mittee in its report, and subsequently, under the direction in 
large measure of Dr. Dalrymple himself, carried into effect. 
The American delegates, it should be remembered with 
pride, reflected credit on their country, as well as on the 
association that sent them. The association, it is certain, 
with the movement which it leads, scored a distinct triumph. 

Shortly after the close of this mission, Dr. Parrish, with- 
out his knowledge, was appointed by the President of the 
United States, and duly commissioned, to negotiate a treaty 
with the hostile Indians north of Texas; but in consequence 
of the illness of his wife declined the appointment, persist- 
ing in his declination in spite of repeated solicitations to re- 
consider it. Ultimately the appointment was conferred on 
his brother Edward, mentioned above, who accepted it, but 
unfortunately did not live to return home, dying among the 
Indians,whom he had quieted. Not long afterwards, as may 
be remembered, they sent to Washington a great delegation 
of their chiefs, who, after doing homage to their great father 
the President, visited Dr. Parrish at Media, to pay their re- 
spects to him as the brother of their mediator, and relate the 
incidents of his brother's death, which one of the principal of 
them did in pantomime, with marvelous distinctness and vivid- 
ness. Dr. Parrish received the chiefs with a short speech, 
happily pitched in the key of aboriginal eloquence, which 
they interrupted more than once with profound grunts of ap- 
proval, and at its conclusion responded to it in the same key, 
although an impartial judge, one may be pardoned for think- 
ing, would have pronounced the doctor's felicitous remarks 
more Indian than those of the Indians themselves. The oc- 
casion, however, is noticed here chiefly on account of the sor- 
rowful event that brought it about. 
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In the fall of 1872, the trustees of the Maryland Inebri- 
ate Asylum at Baltimore, Md., called on Dr. Parrish to take 
charge of that institution, which, though chartered in 1860, 
was still on its first legs, that bade fair to prove also its last 
ones, being unknown, distrusted, and all but insolvent. How- 
ever, he consented to take charge of it temporarily, without 
relinquishing the superintendency of the Pennsylvania Sani- 
tarium, and continued in charge of it for two years, at the 
end of which the Asylum, no longer unknown or distrusted, 
was seated in new and beautiful grounds, housed in commodi- 
ous and tasteful buildings, and filled with inmates. He left 
it on the highway to permanent success. 

Dr. Parrish in 1876, after the lapse of nearly a quarter 
of a century, returned with his household to Burlington, 
N. J., which is now his home, and in ail likelihood will con- 
tinue to be, until he goes to his last home; whither, alas! 
his estimable and devoted wife preceded him five years ago. 
In the shadow of his bereavement, and possibly thinking to 
assuage his own affliction by the congenial occupation of re- 
moving the afflictions of others, he opened in Burlington a 
private institution known as Parrish’s Home for Invalids, to 
which. are admitted a limited number of the milder class of 
nervous patients, and which presents notably the aspect of a 
refined and luxurious home, as it is animated by the spirit of 
one. It fills his ideal of a remedial establishment. A few 
months later, doubtless influenced still by the two-fold motive 
that gave birth to it, he visited England on a tour of inspec- 
tion of similar establishments, and while there was honored 
with a reception at the Dalrymple Home, by the British So- 
ciety for the Study and Cure of Inebriety, of which the dis- 
tinguished Dr. Norman Kerr is president, the invited guests 
numbering about a hundred, and including members of the 
nobility, of the army, and of the clergy, as well as of the 
medical profession. In receiving Dr. Parrish the president 
of the society made a congratulatory address, closing with a 
resolution of welcome, which, after being seconded by one 
of the most eminent members of the profession in Great 
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Britain, and supported in laudatory speeches by representa- 
tive guests, was passed with cordial unanimity, and of course 
suitably acknowledged by the recipient of the honor. Dr. 
Donald Dalrymple, sad to say, for whom the Dalrymple 
Home was named, and whose tour in this country has been 
referred to, had meantime been numbered with thedead. Dr. 
Parrish, none the worse but rather the better for his trip, re- 
turned home in the spring of 1886. 

Some year and a half later, in June, 1887, he visited Eng- 
land once more, this time as a delegate of the American 
Association to the Colonial and International Congress on 
Inebriety in London, having as his colleagues in the delega- 
tion Dr. T. D. Crothers of Hartford, Conn., secretary of the 
association, and editor of its organ THE QuaRTERLY JourR- 
NAL OF INEBRIETY, and Dr. T. L. Wright of Ohio, author 
of a profound and striking work entitled “Inebriism.” The 
day before the meeting of the Congress, the British Society 
gave to Dr. Crothers, in the rooms of the Medical Society of 
London, as it had previously given to Dr. Parrish at the Dal- 
rymple Home, a public reception in consideration of his ser- 
vices to the cause, Dr. Parrish being present as an honored 
guest, and making a graceful speech in acknowledgment of 
the compliment worthily bestowed on his distinguished col- 
league. Ata meeting of the Congress which followed in 
Westminster Town Hall, Dr. Parrish presented a paper on 
the question “Is there a Climacteric Period in Inebriety?” 
which, permission being granted, was read by his friend and 
companion, Mr. W. E. Schermerhorn. The paper was short 
but pregnant and suggestive. During his stay in England he 
received numerous marks of respect from the press as well 
as the profession. The American delegation as a whole, in- 
deed, was the object of especial attentions. He came back 
late in the summer, completing safely and agreeably a voyage 
which, in view of his impaired health, was not without some 
hazard. 

It may be worth while to state here, what was shut out 
above by the sequence of more important things, that Dr. 
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Parrish was invited, as an expert on insanity, to attend the 
autopsy of Guiteau, and when he failed to appear was sum- 
moned by telegraph, with the assurance that the examination, 
should heconsent to come, would be deferred till his arrival ; 
but he declined to attend. 

Dr. Parrish has no children alive. A son, full of promise, 
died in childhood; and a daughter, Mrs. Charles S. Welles, 
of Elwyn, Pa., his only other child, departed this life in 1879, 
leaving a daughter, now some ten years of age, who is his 
sole lineal descendant living. This child was present at the 
late banquet to her grandfather, as the guests must well re- 
member, for she played among them like a sunbeam. 

In the course of the last year or two, Dr. Parrish, finding 
routine irksome, and feeling more and more the need of free- 
dom from care, resigned the active professional duties of the 
Home to his nephew and associate, Dr. Wm. G. Parrish, de- 
volving at the same time the duties of supervision on Mr. 
Samuel Parrish, his youngest brother, and indeed the youngest 
of the family, albeit he himself, vigorous and bright as he is, 
has entered upon what Victor Hugo calls “the youth of age.” 
Dr. Parrish, it is true, remains physician-in-chief, but his serv- 
ices, as befits his years, are consultative rather than opera- 
tive, leaving him at liberty to indulge without restriction his 
tastes for literature and philosophy, for the society of friends, 
and in general for that ease with dignity to which he has so 
richly earned the right. He sits in the evening of life under 
his vine and under his fig-tree, where not only are there none 
to make him afraid, but all vie with each other in filling his 
cup of joy. -That which should accompany old age, and which 
none but the good may look to have, is his in flowing measure, 


As honor, love, obedience, troops of friends. 


An estimate of Dr. Parrish’s character and intellect does 
not fall within the scope of this imperfect sketch. Yet a 
word or two on this head may be pardoned. Dr. Parrish in- 
corporates the cardinal virtues, but perhaps the trait of his 
character to which he owes most, and the world after him, is 
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sympathy,—a sympathy manly, penetrating, true—a sympathy 
that raises instead of lowering the self-respect of its object —a 
sympathy, in fine, that is not pity so much as love. He is 
a man of strong and trained intellect, but his most potent in- 
tellectual trait, if the opinion may be hazarded, is common 
sense — common sense in an uncommon degree. Combine 
these two traits, vitally, and we have a fair working definition 
of genius. We at any rate, it is submitted, have the chief 
agency by which Dr. Parrish has achieved the beneficent 
work of his life. To it may be ascribed, in greater or less 
measure, his rare gift of comprehension, grasping intuitively 
the central point of a question — his rarer gift of expression, 
lodging his thought in the minds of others so simply that it 
seems not his but their own—his power to attract men, 
vitalize great enterprises, and conduct them to fruitful issues. 
It runs through his life like a golden thread. The jewels of 
his fame are strung on it. 

But there is one thing about Dr. Parrish, both as a speaker 
and writer, it must be owned, that can hardly be traced to 
this source, lying deeper in his mental and physical organiza- 
tion. And it isa very captivating thing. It is that force 
without effort from which his readers or hearers instinctively 
infer a reserve of force that puts them at ease with him and 
with themselves. At the intellectual feast which he spreads 
no guest ever feels that the service exhausts the supply; 
every one feels that, abundant as the good cheer may be, 
there is more where it came from. His force is not a barrel 
on tap, but a fountain welling forth. And no other trait of 
personality is so significant of the stamina of greatness. 

In person Dr. Parrish is below the middle height, but 
thickset and broad-shouldered, having withal, notwithstanding 
his sturdy build, a suspicion of the scholastic stoop. His 
manner in society is frank and cordial, with a shade of reserve 
in the background, and a touch of positiveness beyond, sug- 
gesting unobtrusively the decision and independence of his 
character. In conversation he is ready and genial, but speaks 
to the point, and stops when he makes it, whether it be serious 
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or playful. If he should live to be twice as old as Methuselah, 
he would not arrive at the stage of garrulity. His quickness 
in retort or repartee is remarkable ; but his satire (of Damas- 
cus keenness and temper) is without question the deadliest 
of his controversial weapons, although, to his credit be it said, 
he has never used it, except under strong provocation, and not 
then save in defence of what he felt to be truth, realizing the 
chivalrous sentiment of Angelo’s suitor: 
It is excellent 

To have a giant’s strength; but it is tyrannous 

To use it like a giant. 

He is fond of epistolary writing ; and one of his favorite 
pastimes, more especially when bad weather or physical dis- 
ability confines him to the house, is dispatching to his friends 
brief epistles, composed in imitation of the Hebrew idiom, in 
which he is an adept, some of these little screeds rivaling in 
verisimilitude the parable of Franklin’s that once set so many 
bible-readers by the ears. In the circle of his intimate 
friends, at his own home or at theirs, he is simply a boy again, 
and no doubt even a more loveable boy than at first. Here 
he disports himself in anecdote, reminiscence, wit, and pleas- 
antry, returning quip for quirk, and giving the merriest as 
good as he sends, though it should chance to be no better 
than nonsense, which he is too wise a man to answer with 
anything else. Years, while ripening his head, have renewed 
his heart. Admirable in public, and agreeable in society, he 
in private is altogether delightful. His countenance is hand- 
some, expressive of sagacity informed by fellow-feeling, and 
but is it not graven in your frontispiece? 


There are seven private inebriate asylums in Scotland, 
which receive cases mostly from the upper and middle 
classes, who pay for care and attention. Several of them 
receive contributions from the benevolent, to make up the 
deficiencies in the cost of conducting the asylum. 
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SOME NEW STUDIES OF ALCOHOL. 


Recently two papers have appeared which contain some 
suggestive facts along the line of scientific study of alcohol. 
The following are some extracts which give an outline view 
of the work and general conclusions reached. The first 
paper is by Dr. Reichert “On the Action of Alcohol on 
the Animal Heat Functions,” published in the 7herapeutic 
Gascette for February, 1890. 

He remarks on the conflicting evidence of the physiologi- 
cal action of alcohols, and believes that it is attributable to 
the diverse circumstances, and imperfect methods, faulty 
observation, and deductions which are made. 

The asserted value of alcohol as a food, and its peculiar 
molecular composition and tendency to undergo oxidation, 
and yield energy in the form of heat, give great value to any 
accurate information of. its effects on the economy. 

The study of the action of any agent on thermal processes 
involves the consideration of its effects on the quantity of 
heat produced, the quantity dissipated, and on the bodily tem- 
perature. Investigators have been led to determine heat 
production by tvdirect or direct calorimetry. Indirectly, it 
is estimated through a knowledge of the quantities and chem- 
ical composition of the substances entering the body as food, 
and of the effete principles resulting from their oxidation, and 
from this data computing the amount of heat evolved ; or, 
by regarding temperature changes in the organism as indicat- 
ing similar alterations in thermogenesis. Directly, the heat 
formed is measured by means of an instrument specially 
adapted for direct determination, and hence known as the 
calorimeter. Practically, all the work done with alcohol has 
been accomplished by the indirect method, and is accordingly 
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open to many sources of error and is inconclusive. For while 
there can be no doubt that CO., urea, phosphates, and other 
effete matters arise through destructive tissue metamorpho- 
sis, by which heat is formed as the chief result, just what 
importance any or all of these products possess in indicating 
the degree, or even the direction, of the activity of the pro- 
cesses concerned in heat production is far from being deter- 
mined. : 

Desplatz’s experiments on rats, guinea-pigs, and small 
birds, and Senator’s on dogs, in which the heat formed was 
measured by a calorimeter, and the CO, by established 
methods, would lead us to believe that there exists no direct 
relation between the quantity of heat formed and of CO, 
eliminated ; while in connection with urea, which was once 
looked upon as almost an absolute index of tissue waste, 
recent experiments show quite clearly that the quantity elim- 
inated is indicative of the amount of nitrogenous food and 
not of retrograde metamorphosis. Finally, that there is no 
definite relation between bodily temperature and heat pro- 
duction is clearly evident whenever the two are measured 
simultaneously for consecutive hours. Until, however, the 
precise values which these effete matters possess in indicating 
the nature of the changes in thermogenesis are definitely 
established, their usefulness in suggesting the probable direc- 
tion of thermal alterations may be accepted with caution and 
reserve. 

A number of authorities and their experiments are given, 
from which he concludes that the evidence regarding the con- 
sumption of O, and the elimination of CO, is conflicting. 
The most carefully performed experiments indicate a deter- 
mination of both, but this is not definitely settled. 

The careful studies of Riegel, embracing eighty-six exper- 
iments on man, lead to conclusions which doubtless closely 
represent the peculiar actions of alcohol on animal tempera- 
ture. In his summary he states, among other conclusions, 
that — 1, alcohol, even in moderate doses, in many cases 
causes a lowering of the temperature, the amount of diminu- 
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tion averaging, as a rule, a few. tenths of a degree C. ; 2, 
only exceptionally is an elevation of temperature detected, 
and not unfrequently after small doses there is no noticeable 
change ; 3, the frequent repetition of doses of alcohol dimin- 
ishes the lowering effect; 4, the amount of diminution is 
directly proportional to the dose; 5, the depression for the 
most part is of short duration. My own experiments on 
dogs agree in their results with the conclusions of Riegel. 
The intensity of the action, however, is far from always being 
in accord with the dose, a given dose in one case producing 
a profound effect, and in another little or almost none. _ IIlus- 
trations of this may be seen in records of experiments in this 
paper 

Briefly, the evidence, then, seems to indicate that the 
quantity of oxygen consumed and CO, and other effete mat- 
ters given off are diminished, and the bodily temperature 
lowered. All these changes being in harmonious relation 
strongly suggest that alcohol diminishes the normal activity 
of tissue changes. 

The fact that CO, is not increased is one of great practi- 
cal economic importance, for it must be evident that either 
this gas does not constitute one of the chief products result- 
ing from the decomposition of alcohol, or else general tissue 
metamorphosis is so diminished that the quantity of CO, 
eliminated largely represents an alcohol derivative. 

That this agent rapidly undergoes chemical change after 
absorption, that but a small percentage is eliminated as such, 
and that we do not find either in the system or excreta any 
immediate oxidation products, is clearly established. What 
becomes of it and in what form eliminated are unsettled 
problems. The experiments of Schulinus and Salzynski 
show that living blood causes about ten per cent. to disappear 
immediately. 

It seems very clear from this work that alcohol, in moder- 
ate quantity, rapidly undergoes alteration in the system, and 
that but a small percentage is eliminated as such. 

While we do not know the precise nature of this change, 
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there is no reason to believe that a more complex molecule 
is formed; but, on the other hand, the indication is of a 
breaking up of the molecule into simpler bodies, such as CO, 
and H,O. As it is obviously impossible to satisfactorily 
detect in the excretions such small quantities of H,O as 
would thus be formed, we are dependent alone on estimations 
of CO,. Here we meet with the formidable indication that 
the quantity of CO, eliminated after alcohol is actually less 
than normal. This, however, is explicable in the possibility 
of the drug acting directly upon the heat processes and les- 
sening normal tissue metamorphosis, thus diminishing the 
amount of the gas arising in this way, and supplying a portion 
of the deficiency from its own decomposition. That it does 
diminish destructive tissue change seems supported by the 
lessening of the amount of nitrogenous and other effete mat- 
ters, and also by the diminution of the animal temperature. 
But this can only satisfactorily be determined by direct 
measurement of the quantity of heat produced and dissipated. 

Alcohol, as is well known, yields an enormous amount of 
energy in the form of heat during its complete oxidation, 
one gramme of absolute alcohol setting free nine kilogramme 
degrees. Should the alcohol thus be oxidized in the body, 
the heat evolved froma quantity, such as taken by Bodlinder 
(100 c.c.), would equal about seven hundred and fifteen kilo- 
gramme degrees, being equivalent to about one-fourth the 
total approximate heat production of an average man per 
diem. The amount of CO, formed would be equal to about 
one hundred and fifty-two grammes, or one-sixth the mean 
quantity eliminated per diem. That this agent actually does 
yield energy, or else conserve the tissues, or both, is also evi- 
dent in its power of sustaining the system in disease, in the 
increase of body weight often observed in drunkards even on 
restricted diet, and the known ability of the economy to main- 
tain an equilibrium of metabolism on limited food. Should 
alcohol thus yield energy it is obvious that the total output 
of heat must be increased or less tissue change occur to com- 


pensate for it. 
Vot. XII.—23 
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Bevan Lewis made some calorimetrical experiments, and 
reached the following conclusions : 

1, A primary check to heat formation is most marked 
and protracted when small doses of alcohol are given. 

2. A pronounced fall of body temperature is most marked 
during the first quarter hour and coincident with the primary 
check to thermogenesis. 

3. A secondary greatly increased heat production varies 
directly with the dose. 

4. The increased heat production is manifested over a 
more prolonged period after larger doses. 

5. The increase of heat production is gradually aug- 
mented from time to time until the heat climax is reached, a 
period usually coincident with the registry of the /owest 
bodily temperature. 

6. The heat climax is more protracted or postponed, and 
is greater in degree with larger doses of alcohol. 

7. The greatest loss of heat units from temperature 
(diminution of temperature) occurs during the first interval, 
subsequent intervals being marked by a still progressive loss, 
which, however, becomes less towards the period of. heat cli- 
max, when a restitution to the normal of temperature begins. 

8. With small doses of alcohol this restitution of bodily 
temperature is usually sudden or comparatively rapid in 
operation ; after larger doses the return to normal tempera- 
ture is spread out over a longer period, being extremely tardy 
when very large doses are administered. 

g. The characteristic action of alcohol is that of greatly 
increasing the heat production, while a dispersion of the fresh 
formed heat is facilitated by peripheral vaso-motor paresis, 
and that only in very small doses we get a temporary lower- 
ing of the heat functions. 

In the experiments of Wood and myself on dogs five 
observations were made with different doses, and with results 
in accord generally with Bevan Lewis’s, inasmuch as on the 
whole heat production and dissipation were both increased. 
Our experiments were conducted differently, the normal pro- 
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duction and dissipation being studied for one period of from 
one to two and a half hours, then the alcohol given, and a 
second observation made fora similar length of time. These 
results are here tabulated. 

The object of this special study was to determine the 
action of alcohol on the animal heat functions, during consec- 
utive hours. An improved calorimeter was used, and dogs 
experimented upon, 

Three series of experiments were made. In one commer- 
cial alcohol (sp. gr. .835) was given by the stomach, and in a 
second hypodermically. In the third series absolute alcohol 
was used to eliminate effects which might possibly be depend- 
ent upon foreign substances, like fusel oil, in the former. 
The doses employed were always in direct relation to the 
body weight, being in proportion of 1.25 c.c., 2.5 c.c., and § 
c.c. per kilo. Such quantities seem large because represent- 
ing enormous doses in man, yet they are never toxic in the 
dog. It is rare, after doses of even 2.5 c.c. per kilo, that any 
marked evidences of intoxication are present. If so, the max- 
imum effect is manifest during the first and second hours. 
After doses of 5 c.c. per kilo, alcoholism is decided. The 
phenomena are usually marked during the first hour, then 
commonly increased a little, and gradually fade away notice- 
ably during the progress of the experiment, but at times they 
grow more and more pronounced. This dose is, however, 
far from being a fatal one, which is perhaps about 8 or 10 
cc. per kilo of absolute alcohol. With the largest doses vom- 
iting sometimes occurs, and when hypodermically injected 
local abscesses commonly followed. 

The prominent features in these records are the fluctua- 
tions in heat production and heat dissipation occurring from 
hour to hour, the general tendency to a diminution of heat 
production and relative excess of heat dissipation and the 
generally downward and progressive fall of the animal’s tem- 
perature. While the variations from hour to hour in produc- 
tion and dissipation are quite noticeable, they are, as a whole, 
no greater than is common in normal animals. The peculiar 
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actions of the drug are, therefore, manifest in the prevailing 
direction of the changes in these functions and their relation to 
each other, by which the bodily temperature becomes altered. 

Then follows a series of eighteen experiments with very 
elaborate tables of results, which are concluded in the fol- 
lowing: 

_ It seems accordingly clearly established from these 
records that the characteristic action of alcohol on the 
animal heat functions is to cause relative to heat production 
an excess of heat dissipation and thus lower bodily tempera- 
ture. Why in certain experiments the reverse of this should 
occur is yet to be determined. Doubtless the explanation is 
to be found in a complex action of the drug on the processes 
concerned in, or closely related to, the heat mechanism 
and thus affecting it. First, it is obvious that there is a 
reciprocal relation existing between the functions of heat 
production and heat dissipation, so that a primary alteration 
in one will induce a sympathetic change in the other; ac- 
. cordingly, if heat dissipation is unduly increased, as when we 
are exposed to cold, heat production becomes also increased 
to make up for the excessive loss; or, should heat dissipation 
be diminished, heat production would tend to be similarly 
affected to prevent unnecessary loss of energy or an abnor- 
mal increase in bodily temperature. Therefore, all conditions 
which primarily affect the quantity of heat dissipated will 
affect indirectly the activity of thérmogenesis. Second, it 
seems to be an established fact that alcohol causes a dilata- 
tion of the cutaneous capillaries, accordingly the amount of 
blood exposed to the cooling influences of the surroundings 
is increased, and, as a consequence, heat dissipation facili- 
tated. Therefore, alcohol would thus tend to increase heat 
dissipation, and, since dissipation is increased, it is obvious 
that the effect of this would be indirectly to increase ther- 
mogenesis to make up for the greater loss. In fact, however, 
when animals are subjected in the calorimeter to such studies, 
the characteristic effect is to diminish heat production. It 
will thus be observed that we have here two opposing factors 
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affecting heat production, one indirectly tending to increase 
it through vaso-motor alterations, and the other to decrease 
it, probably through direct action on thermogenic centers. 
Hence, whether or not in any given case heat production 
would be increased or diminished, or what the relation of 
heat production and heat dissipation would be, would depend, 
other things being equal, to the relative values and relations 
of these two factors. Added to these is undoubtedly a third 
factor, which further complicates the action. There can be 
no doubt that alcohol undergoes decided molecular altera- 
tions on entering the blood. The fact that about ten per 
cent. or more almost instantly disappears in the living blood, 
that but a very small percentage is eliminated as such, and 
that but traces exist even after large doses after the lapse of 
twenty-four hours, all point conclusively in .this direction. 
While it is admitted that we do not know the exact changes 
which occur in this substance, it is opposed to all knowledge 
of the chemical processes in the animal organism to suppose 
that the molecule is rendered more complex; while, on the 
other hand, there is reason to believe that it undergoes de- 
structive changes through oxidation, yielding simple products, 
such as CO, and H,O, and energy in the form of heat. 
Since each gramme of alcohol yields about nine kilogramme 
degrees, the amount of heat evolved from a moderate dose, 
as already shown, may be considerable. Consequently, the 
rapidity with which heat would thus be generated may be a 
matter of great moment in affecting the thermal output dur- 
ing a given period of time. Hence it follows, that even 
though certain conditions connected with the method of ex- 
periment generally tend todiminish heat production nearly 
one-fifth, yet the number of heat units arising from the prob- 
able oxidation of the drug might more than compensate for 
“such aloss. Added to this there may be a temporary in- 
crease in the quantity of heat formed as a result of the con- 
tinued fluctuations in the activity of thermogenesis under 
normal conditions. Moreover, while the quantity of heat 
formed after the ingestion of alcohol is practically unaltered, 
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yet the tissue change may be actually diminished, as is in- 
dicated in the probable lessening in the amounts of COs, 
urea, and other effete matters eliminated, the lack of heat 
thus resulting being made up by the destruction of the 
alcohol with the formation of new and unknown derivatives. 
Consequently, the study of the action of alcohol on animal 
heat functions is, doubtless, one of great complexity, in which 
we have, as important factors, the effects produced by and 
inseparable from calorimetrical methods or other associated 
circumstances ; the considerable and inexplicable fluctuations 
which occur in the heat processes in normal animals; the 
action of the drug upon the circulation affecting indirectly, 
and likely directly, these processes ; the probable generation 
of heat as a result of the oxidation of alcohol; and possibly 
an action directly or indirectly diminishing tissue metamor- 
phosis. Some of these being directly antagonistic, it is 
obvious that the nature of the results following the ingestion 
of alcohol will depend upon their relative degrees of intensity, 
and, as a consequence, the variations which occur are not 
without explanation. 

In conclusion, these experiments, as a whole, show clearly 
that alcohol does not affect the total quantity of heat pro- 
duced ; that more heat is dissipated than produced; that the 
fall of temperature is due to the excess of dissipation and is 
in direct proportion ; and that in all likelihood alcohol by 
undergoing oxidation yields energy in the form of heat, thus 
conserving the tissues and acting as a food. 

The second paper is by Dr. Hemmeter, on the compari- 
tive physiological effects of certain members of the Ethylic 
Alcoholic series (CH,O to C,H,,0), on the isolated 
mammalian heart, gives the result of some studies at Johns 
Hopkins University. The author remarks that the litera- 
ture on the physiological action of alcohols is out of all pro- 
portion to the real increase of knowledge of the subject. He 
gives the results of different authors who have experimented 
with different alcohols. 

Dujardin Beaumetz and Audigé have published a series 
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of investigations on the comparative toxic properties of the 
alcohols. ‘These experiments consisted in administering 
varying proportions of ethylic, propylic, butylic, and amylic 
alcohols to various dogs, the quantities in some cases being 
passed into the stomach, in others injected under the skin. 
The weight of the doses administered was in every case kept 
in ratio to the weight of the animal operated upon. The 
following conclusions are drawn from the results : 

1. “The toxic properties of fermentation alcohols follow 
their atomic composition in a sort of mathematical order. 
The higher the figures representing the atomic composition, 
the more considerable is the toxic effect. This is equally 
true whether they are injected under the skin or introduced 
into the stomach. 

2. “For the same alcohol the toxic action is greater 
when the dose is administered through the stomach than 
subcutaneously ; in the latter case the toxic effect is increased 
by dilution. 

3. “The toxic phenomena are the same for all alcohols, 
save in the degree of intensity. The injuries caused follow 
in a progressive scale from the ethylic to the amylic alcohol. 
The injuries to the mucous membrane of the stomach being 
just as great whether the alcohols are administered subcu- 
taneously or are ingested by the stomach. Severe conges- 
tion of the small intestines was noticed in some cases, in 
whichever way the alcohols had been administered; and, 
moreover, it was noticed that for the same alcohol, the con- 
gestion and pulmonary apoplexy were most frequent when 
the alcohol had been administered by the stomach.” 

Dogiel found from many experiments that alcohol first 
increased the heart’s action, then diminished it; during the 
later stages the vaso-motor centers are found to be incapable 
of responding to stimulation. 

Ringer found that all the alcohols arrest the action of the 
heart in the diastole. The activity of the alcoholic action in- 
creases with the complexity of the alcohol. 

Three main conclusions are finally arrived at, viz. : 
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1. The qualitative similarity of action of the different 
members of the alcoholic series. 

2. The general quantitative relationship, viz., that as the 
complexity of the molecule increases, the physiological activ- 
ity increases. 

3. The probability of a further quantitative relationship, 
viz., that the constant chemical difference is corresponded to 
“bya constant physiological difference ; that each additional 
CH, group increases the activity by a definite amount.” 

It seems certain, from observations of many, that the 
alcohols act as vascular dilators ; their physiological action, 
therefore, is not analogous to that of alkalies. 

This leads me to say a few words concerning the chem- 
istry of thealcohols. According to differences in their molec- 
ular structure as manifested by differences in their conduct 
when oxidized, alcohols are divided into primary, secondary, 
and tertiary. In studying the relation between physiological 
activity and chemical constitution, it would be necessary that 
all alcohols used should belong to the same class. 

In considering the influence of alcohol on the plasma 
and corpuscles of the blood, it was evident that not all the 
alcohol mixed with the blood in circulation experiments en- 
ters the system and exerts its detrimental influence directly 
as alcohol. <A portion may be used up or changed in coming 
in contact with the blood constituents. Buchheim thinks 
that this is owing to some vital phenomena of the blood, for 
after the blood has stood from eighteen to twenty hours, it 
can dispose of much less alcohol. 

Austié gave a dog one ounce of brandy daily for ten days. 
The amount extracted on the tenth day was only 1.13 grams 
of alcohol. The eleventh day he gave the animal half an 
ounce of brandy and two hours later killed him and cut the 
body up in small pieces and put them in water for extraction. 
It appears that only twenty-four grains of alcohol were re- 
covered, or not more than one-fourth of the amount which 
had been taken a few hours before It seems plausible, then, 
that when alcohol reaches the blood directly or through the 
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alimentary canal, a portion of it at least, and probably the 
largest, is changed to something else. Whatever this is we 
are not able to tell in the present state of our knowledge. 

The direct action of alcohol on the blood constituents has 
been studied by Schmiedeberg. Here we are informed that 
blood mixed with alcohol does not give its oxygen up in the 
presence of a reducing agent as readily as the same blood in 
a pure state. As it is the rdle of haemoglobin to yield oxygen 
which has been taken up by the lungs to oxidizable blood 
and tissue constituents in the systemic circulation, the 
action of alcohol on blood just mentioned must be of great 
importance for processes in the living organism. A direct 
chemical influence of the alcohol, in addition to its action on 
heart and nerves, is therefore very probable; that is, providing 
alcohol acts on the blood inside of the body in the same way 
it does outside. 

Herrman describes the effect of the vapor of alcohol on 
blood thus: The rouleaux or corpuscles break asunder, the 
corpuscles become spheroidal, these minute spheres become 
paler and paler and finally disappear entirely, while the 
plasma colors intensely red and separates out crystals. 

According to Marvaud, alcohol produces a disturbance in 
the diasmotic relations between the corpuscles and the serum, 
whereby the nutrition of the former is interfered with. 

The following interesting observations were made by 
Jaillet and Hayem. In animals into which alcohol had rapidly 
penetrated from the stomach, these observers confirm an 
extensive alteration of the red blood corpuscles; scarcely 
one-third of them were intact, the remaining were partly of 
the mulberry type, with yellow precipitates of haemoglobin 
in their interior. Still others were reduced in size and de- 
prived of their haemoglobin entirely. On injecting alcohol 
directly into the blood, changed and destroyed corpuscles 
were found, but no mulberry forms. On introduction of 
gradual small doses the haematoblasts and leucocytes were 
strikingly increased; so too the coagulability of the blood. 


Blood gas analysis in animals unddr not quite intoxicating 
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doses of alcohol, showed reduction in the respiratory capacity 
of blood corpuscles with considerable increase of CO, in the 
blood, which latter fact Jaillet partly brings into connection 
with the oxidation of the alcohol. 

Schulz had already described the separation of the 
haemoglobin from the corpuscles and the coagulation of the 
blood on addition of alcohol, in 1841. ’ 

Lallemand, Perrin, and Drury, Paris, have observed in 
the blood of alcoholized animals, large quantities of oil 
globules floating on top after blood was drawn; these 
were, however, observable in the blood of the same animals 
after they had gotten over the effects of/the alcohol. Ac- 
cording to Baer, Magnus, Huss, and others have observed 
the same in the blood from the heart and large veins of per- 
sons that died in intoxication. An interesting study of the 
effect of alcohol on febrile animals was made by Manassein. 
The corpuscles of the blood of such animals are very much 
diminished in size by the elevated temperature. This is not 
the case if the animals are given alcohol, when the corpuscles 
become larger the longer the intoxication lasts and the more 
the temperature is lowered by the alcohol. 

All of these observations and experiments on the influence 
of alcohol on the constituents of the blood justify us in con- 
cluding that in circulation experiments on the isolated heart 
with alcoholized blood, all of the disturbances observed in 
the function of the organ are vot due primarily and exclu- 
sively to the direct action of alcohol on the heart tissue, but 
that the action of the alcohol on the blood itself, whereby its 
nutritive and oxygenating functions are impaired, should 
enter into consideration. 

The conclusions reached were that the physiological 
activity increases with the complexity of the molecule, and 
also increases as the temperature increases; also the vapor 
density, the specific gravity, and the boiling point becomes 
higher; the ethylic series forms an exception to this rule. 

It is evident from my experiments and those of Beaumetz 
and Duggan, that ethyl alcohol causes a break in the series, 
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being less hurtful than methyl. Since ethylic alcohol is 
probably constantly present in minute quantities in the at- 
mosphere, fermentation is going on in many ways and 
places, and as dogs probably must frequently get some little 
ethyl alcohol in their food, this fact has been explained 
theoretically by supposing that an organism can establish a 
special degree of tolerance of one alcohol while retaining its 
sensitiveness to others. 

A further explanation of the tolerance of ethylic alcohol 
by certain animals is furnished by a fact which is becom- 
ing more and more established, and that is, that ethyl alcohol 
in minute quantities is a normal constituent of almost all 
animal tissues. One of the clearest investigations on this 
subject is published by Rajewski, who obtained the iodoform 
reaction in the distillate of fresh liver, brain, and muscles of 
animals receiving no alcohol in their food. He concluded ° 
that these tissues either always contain certain quantities of 
ethyl alcohol, or that the iodoform test is not a sufficient 
proof of the existence of ethyl alcohol. Binz holds a similar 
view, according to which this test indicates alcohol in traces, 
but also carbohydrates, albumen, fibrin, casein, and glue. 
According to Millon the iodoform reaction has been obtained 
with saliva of teetotalers. This reaction, as is perhaps well 
known, is carried out by adding a few drops of a solution of 
iodine in iodide of potassium to the solution to be examined ; 
then just enough sodium hydroxide is added to make the 
yellow color disappear; then the mixture is heated up to. 
about 60°. On cooling, the solution becomes a yellowish 
tint, and the minutest trace of alcohol will cause the forma- 
tion of iodoform, which can be recognized under the micro- 
scope by its hexagonal crystals. 

Bechamp extracted 0.8 grain of alcohol from a piece of 
meat weighing six pounds. He also found alcohol in a 
sheep’s liver soon after death, and also in the human brain; 
he also found alcohol to be a normal constituent of fresh 
milk. He has developed a theory of fermentations, which 
are termed microzymes. These are called the physiologically 
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active parts of cells of animal tissues. They are the granular 
masses that have the power of enduring fermentation, like 
other cellular ferments, but differ in quality and energy of 
action according to the part of the organism from which they 
are taken. He supposes them to be the center of all chemi- 
cal changes of living and dead tissues, and to belong to the 
animal organism as integral parts, without having to get into 
it from the air or other medium; they are even in perfect 
health capable of causing all those processes zvfra vitam 
which are commonly known as fermentations, and post mor- 
tem all those metamophoses which are comprised under the 
phenomena of decomposition. All soluble ferments are pro- 
ducts or secretions of microzymes. . 

The question whether the alcohol acted on the nerves and 
ganglia, the blood-vessels, or on the muscular tissue of the 
heart, was discussed, and the conclusion reached that the 
main effect of the drug is exerted upon the cardiac muscular 
tissue. It is possible that the blood-vessels of the coronary 
system are also acted upon to a certain extent. The most 
obvious phenomenon, as pointed out by Prof. Martin, is the 
great dilation of the isolated heart poisoned by ethyl alcohol, 
accompanied by an imperfect systole, so that the ventricular 
cavity is not obliterated at the end of the systolic contraction, 
and the less so the longer the alcohol has been administered. 
This incomplete systole is compensated for by a more exten- 
sive diastole as long as the heart can swell. As soon as the 
pericardium prevents this excessive expansion in diastole, 
the difference between diastolic and systolic capacity be- 
comes less and less, and the heart pumps around less blood. 
An interesting matter in this connection is a fact which I 
have observed in several cases in which the heart was ex- 
panded and swollen to a great extent under alcohol, which 
is, that by placing a stethoscope directly on the organ one 
can hear plainly so-called regurgitant murmurs. These mur- 
murs are undoubtedly on both sides of the heart. Perhaps 
they are caused by the swelling and expanding of the ‘heart 
eccentrically, whereby the fibrous rings to which the valves 
are attached are so enlarged? that the valves are no longer 
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large enough to cover them, and there are tricuspid and 
mitral insufficiency and regurgitation. In all my experi- 
ments small hemorrhages into the cardiac tissue were ob- 
served ; these were very considerable with the higher alco- 
hols. It was thought that they were the direct result of the 
action of the alcohols ; but by injecting considerable quanti- 
ties of alcohol into the jugular veins of dogs, I could-in no 
instance produce them on the heart. 


IS NARCOTISM DRUNKENNESS? 


Are the results of the excessive use of morphine drunk- 
enness? This was the question recently before the Illinois 
Supreme Court in an action for divorce. 

As is well known, the Illinois statutes are not very strict 
in the matter of divorce, and ever since 1827, habitual drunk- 
enness for two years has been a ground for absolute divorce. 
In the case at bar, there was no evidence showing that the 
defendant ever used intoxicating liquors to excess, but evi- 
dence was offered and received to the effect that for several 
years he had been in the habit of using hypodermic injections 
of morphine in his arms and legs. It was also shown that 
the effects of morphine thus administered were very similar, 
and in some respects apparently identical, with those pro- 
duced by the excessive use of intoxicating liquors. Upon 
this similarity of effects the complainant expected to obtain 
her divorce. 

The appellate court decided, after consulting the dic- 
tionaries, that she could not get any relief from her conjugal 
troubles. The said drunkenness is “ebriety, inebriation, 
intoxication ; all words nearly synonymous, and all expressive 
of that state or condition which inevitably follows from tak- 
ing into the body, by swallowing or drinking, excessive quan- 
tities of such liquors.” As hypodermic injections were not 
known in 1827, when the statute was passed, the court said, 
the Legislature could not possibly have had in mind the use 
of morphine, though it was not mentioned.— Zimes and 
Register. 
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EFFECTS OF ALCOHOL ON THE NERVE 
CENTERS. 


By T. Lauper Brunton, M.D. 


The following extract from the Gronian lectures, de- 
livered in London, will be of especial interest to our readers: 

“It is probable, as I have said, that all the substances be- 
longing to the alcoholic series possess the power of abolish- 
ing, toa greater or less extent, the excitability of all the 
nerve centers within the body. They appear to act upon 
those centers in the inverse order of their development, de- 
stroying first the functional activity of the highest ideational 
and volitional centers in the cerebrum, those centers which 
are the latest to be developed, and which not only raise man 
above the animals but raise individual men above their fel- 
lows. As their action increases nerve centers of a lower de- 
velopment are affected, or, as Hughlings Jackson puts it, the 
most highly organized centers are affected first, while the 
lowest, most simple, and at the same time most automatic 
and stable centers are affected last. The perceptive and 
motor ganglia, the reflex centers of the cord, the vaso-motor 
and respiratory centers, and the heart, all become paralyzed 
when the action of the members of this group is pushed to 
its utmost extremity. 

Different Action of the Members of the Alcoholic Group.— 
But they are not all rendered inactive in the same order by 
each member of the group. On this account some members 
are useful as hypnotics, simply inducing sleep as one of the 
first results of their action, although if the dose be large the 
sleep may pass into complete unconsciousness and anzs- 
thesia with loss of reflex action. 

For the production of prolonged sleep we require a sub- 
stance whose action will be slight and at the same time pro- 
longed. But for anzsthesia we require a substance which 
will act rapidly and powerfully, but will be quickly elimin- 
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ated and cease to act very shortly after its administration is 
discontinued. We therefore look for hypnotics among the 
substances which havea heavy molecule, and are either liquid 
or solid in form, so that they may be given by the mouth, 
and being absorbed into the blood, continue to act for a 
length of time. We look for our anesthetics amongst the 
lower members of the series which have a light molecular 
weight, and are either gases or volatile liquids. Although 
heavy liquide like paraldehyde, or solids like chloral hydrate, 
will act as anesthetics when given in large doses, yet their use 
as such would be very dangerous, for the line between their 
anzesthetic action and their paralyzing action on the respira- 
tory centers, or heart, is very narrow, and might easily be 
crossed by very slight excess in dose. The elimination of 
such substances being slow we cannot at once get rid of their 
effects of excess in the same way as we can in the case of 
those which, like ether, enter the lungs as vapor and are 
readily eliminated. It will, therefore, be convenient to con- 
sider the action of hypnotics and anzsthetics separately, 
although they may belong to the same chemical group. 
Modification of Action of Anesthetics and Hypnotics in 
Nervous Tissue—But it may nevertheless be advisable to 
consider the mode in which they both act on nervous tissue 
at this time. We may divide the theories of action into 
three: First, that they alter the blood in such a way as to 
render it incapable of maintaining the functional activity of 
the nerve cells. Second, that they alter the circulation. 
Third, that they affect the nervous tissue itself, Some anzs- 
thetics, such as nitrogen, nitrous oxide, and possibly marsh 
gas and some of the other hydrides of the alcohol series, 
produce anzesthesia by a sort of process of suffocation, by 
excluding oxygen from the lungs, while the movements of 
respiration continue to goon. The reason for supposing 
that these substances simply act by exclusion of air, is chiefly 
that in an animal breathing nitrous oxide, anaesthesia comes 
on at the moment when the blood becomes quite venous; 
and the anzsthesia does not come on when the nitrous oxide 
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is sufficiently mixed with air. But for my own part I am in- 
clined to believe that the nitrous oxide has an action of its 
own on the nerve centers and does not simply exclude oxygen 
from the blood. For while we might regard the anesthesia 
produced by this gas as simply due to suffocation, we cannot 
explain its curious stimulant action in this way, the symp- 
toms it produces when mixed with air having nothing in 
common with those of suffocation. 

“Salt Frog.’— The second theory that the anzsthetic 
action of drugs is due to their arresting or diminishing circu- 
lation in the nerve centers has been disproved in regard to 
the most important anzesthetics by a very simple experiment. 
When all the blood has been removed from a frog, and its 
vessels have been washed out with a weak saline solution, it 
still remains active for a certain time; but if such a frog be 
placed in an atmosphere saturated with chloroform or ether it 
becomes narcotized. 

Effect of Circulation.— But while the action of anzsthet- 
ics cannot be wholly explained by exchanges in the circula- 
tion, they are very important, as we shall afterwards find, in 
regard to the action of hypnotics, and anesthesia has actually 
been induced and operations performed by suddenly check- 
ing the circulation in the brain. 

We now come to the third theory, that anesthetics affect 
the nervous tissue itself. The experiment already mentioned 
of anzsthetizing a “salt frog” with chloroform shows con- 
clusively that anaesthesia is due to the action of the chloro- 
form on the brain. 

Semt-Coagulation.— The nature of this action has been 
supposed by Henrich Ranke to consist ina transient fixation 
of the albuminous molecules in the ganglion cells of the 
cerebral cortex, as well as in the nervous and muscular fibers. 
Claude Bernard and Binz have expressed similar views, and 
Bernard has used the term “ semi-coagulation ” to express the 
condition which occurs in the nerve cells, and probably this is 
nearly correct. The condition is, however, so transient that 
it might perhaps be better compared to the tetanic con- 
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traction of muscle which quickly ceases when the irritant is 
taken away. In all probability the condition of anzesthesia 
and of tetanus are both to be regarded as the first stages of 
coagulation, and if sufficiently prolonged complete coagula- 
tion, and death of the tissue will occur. A curious likeness 
indeed was found by Ranke between the action of anzsthet- 
ics on the brain and on muscles, for they coagulate the al- 
buminous substances extracted from both, and when injected 
into an artery they produce rigor mortis in the muscles it 
supplies. 

Effect of Different Members of the Alcoholic Group Upon 
Albuminous Substances——In order to get a chemical basis 
for the action of alcoholic substances on nervous structures 
it seemed to me advisable toascertain the action of such sub- 
stances on albuminous bodies. Dr. Sidney Martin and I have 
therefore commended a research on this subject, and although 
it is far from complete we have already obtained the interest- 
ing result that while the lower alcohols, methyl, ethyl, and 
propyl alcohols, coagulate albumen almost completely, the 
butyl alcohols have less effect, and any precipitate they may 
produce is soluble, while the higher alcohols —amy] and 
heptyl — do not coagulate at all. 

Chemical Affinity between Narcotics and Nervous Tis- 
sues.— There can, I think, be little doubt that there is an af- 
finity between many, perhaps all, the bodies belonging to the 
alcoholic series and the substances of which the nerve cen- 
ters are composed. In all probability they enter into a loose 
combination with the nervous tissues for a time and inter- 
fere with the process of oxidation and reduction on which its 
activity depends. As Binz has well expressed it, morphine, 
chloral, ether, and chloroform possess a strong affinity for the 
substance of the cerebral-cortex in man. It combined for a 
while with the hypnotics carried to it by the blood, and by 
the resulting alteration in its tissue change, “lessening of the 
dissociation of the living matter,” in Pflugér’s sense, it be- 
comes unable to perform the functions of the waking con- 
dition, 
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But Binz has also noticed another condition, namely, that 
morphine produces in the cells of the nerve centers an alter- 
ation which reminded him of that caused by quinine in the 
white blood corpuscles. Referring again to Ehrlich’s ob- 
servation we can see that if anesthetics and hypnotics cause 
contraction of the protoplasm in the cells of nervous centers 
they will thus lessen oxidation and tend to diminish func- 
tional activity. Such a contraction might be caused not only 
by alkaloids, like morphine, but by a mere change in the re- 
action of the cell, or the fluid surrounding it. When free 
cells, such as amceba or infusoria, are treated with a very 
weak acid they contract, and with a weak alkali they swell 
up. It therefore seems probable that mere diminution of 
alkalinity by the products of the tissue waste may tend to 
lessen oxidation in the brain cells by contracting the pro- 
toplasm at the same time that the changed reaction lessens 
their affinity for oxygen. 

The presence of any substance which will tend to in- 
crease the formation of acid in the nerve cells ought there- 
fore to have a hypnotic or even an anesthetic action. Now, 
according to Binz, this actually occurs, and chlorine and bro- 
mine, iodine, ozone, and nitrites have all a more or less hyp- 
notic action. The fumes of chlorine, bromine, or iodine, in- 
haled by a frog, cause paralysis of the nerve centers accord- 
ing to Binz. On account of the local irritant effect upon the 
respiratory passages and the alteration they occasion in the 
blood they cannot be brought in contact with the nerve cen- 
ters of mammals in the same way as with those of the frog, 
and therefore they cannot be employed as anesthetics, but 
nevertheless they tend to exert a similar action in mammals, 
and when combined with alkalies they tend greatly to increase 
their anzesthetic action. 

Action of Halogens on Muscle.— But I have already men- 
tioned that the same process of contraction or partial coagu- 
lation which leads to anesthesia occurs also, though to a 
much smaller extent, in the muscles, and the presence of 
halogens, chlorine, bromine, and iodine appears to increase 
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the effect of an alkyl upon the muscles even more than it 
does on the nerve centers. Thus, the haloid combination of 
the alkyls, although they are more rapid anzesthetics, tend 
also to affect muscle, and more especially the heart, in a 
greater degree than those compounds from which they are 
absent. A similar tendency to paralyze muscular fiber, both 
in the limbs and the heart, was noticed by Cash and myself 
to be produced by combination of the halogens, and particu- 
larly iodine and bromine, with ammonia or compound am- 
monias. 

Halogen Compounds as Anesthetics.— The introduction of 
the halogens into anesthetics therefore tends to increase the 
risk attending their use, but at the same time increases their 
anesthetic power and renders them more convenient. Our 
choice of substances practically useful as anaesthetics from 
among the innumerable alcoholic groups is limited. In order 
to be safe they should not have any marked tendency to par- 
alyze the heart. All anzesthetics tend to paralyze the nervous 
system, beginning with the highest and most volitional cen- 
ters in the cerebrum and ending with the lowest or most auto- 
matic centers in the medulla oblongata. Hence, if they are 
pushed far enough, they will all paralyze the respiratory 
center and stop its movements ; but these can be readily imi- 
tated artificially, and the blood can thus be kept erated and 
the tissues supplied with oxygen until the anesthetic has 
been either destroyed or sufficiently eliminated from the 
respiratory center to allow it to regain its activity. When 
the heart stops the supply of oxygen to the tissues entirely 
ceases. The anesthetic is not entirely eliminated nor de- 
stroyed, and the processes of life are arrested. Mechanical 
stimulation may help the heart to make a few feeble beats, 
and if artificial respiration be kept up actively so that blood 
charged with oxygen reaches the left ventricle it may resume 
its activity. Nevertheless, stoppage of the heart is much 
more dangerous than stoppage of the respiration, and those 
anesthetics which tend to enfeeble the heart are the most 
dangerous. The action of alcohol asa soporific is widely 


182 Abstracts and Reviews. 


- known. The common use of spirits at night to bring on 
sleep suggest the action of some of the alcohols in the higher 
zones. The narcotic power of alcohols as we ascend in the 
series, and the sopor induced by them, is also of longer con- 
tinuance. In a minute study of the alcohols the author con- 
cluded that paraldehyde was the most useful of the alcoholic 
narcotics, for the reason that it did not depress the heart’s 
action, nor does not leave any special discomfort the next 
day. 


TOBACCO AMBLYOPIA. 


Dr. Connor of Detroit, has lately published an excellent 
paper on this subject, from which we make the following in- 
teresting selections : 

After giving the history of a number of cases he says: 

“These cases have the following common features : 

“1, The patients were great smokers and total abstain- 
ers. 

“2 They suffered from a great and comparatively rapid 
loss of sight not remedied by glasses, and not due to exter- 
nal changes. 

“3. The ophthalmoscopic changes were negative aside 
from a diminution in the size of the central retinal arteries. 

“4. There was a central scotoma for colors, the colors 
being readily recognized throughout the rest of the field of 
vision. This scotoma was not seen by the patient as a dark 
spot, and in this regard differs from the scotoma due to dis- 
ease of the outer layers of the retina. 

“‘5. In each case there was a distinct history of mental 
worry and impoverished nutrition from the loss of appetite, 
etc., preceding the inception of the first symptom of failing 
sight. 

“6. The fields of vision aside from the scotomata were 
normal. 

“7. The stopping of the tobacco was followed by a more 
or less rapid recovery of distinct vision throughout the entire 
fields of vision. 
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“From various sources I have collected twenty-seven 
cases in each of which tobacco was used to excess, but no 
alcohol, and each of which presented substantially the same 
symptoms as those already reported. : 

“I have never met with but one case of amblyopia in a 
drinker of alcohol who did not use tobacco. 

“In this case the amblyopia was not central, nor was it 
regular in the two eyes. From the literature at my disposal 
I have been unable to find a single case of central amblyopia 
in a non-user of tobacco, and yet a drinker of alcohol. Per- 
haps such cases have been observed, but I could not find 
them fully and accurately recorded 

“ Hence, estimating the cases of central amblyopia as in- 
duced by the abuse of alcohol alone, or by the abuse of to- 
bacco alone, it would seem that tobacco induced all and alco- 
hol none. 

“But the majority of cases of central amblyopia occur 
among those who use both alcohol and tobacco to excess. 
Of these I have been able to collect the records of some 700 
cases, made with more or less fullness. It is held by many 
ophthalmologists that the central amblyopia is induced by the 
combined action of these two drugs. Yet, as we have already 
seen, tobacco alone will, and alcohol alone has not been 
shown to, induce the symptoms under conditions described. 
Farther, in these mixed cases recovery from the amblyopia 
has followed abstinence from tobacco while the intemperate 
use of alcohol has been continued. . . . Ist, men are 
exposed to greater vicissitudes than women; 2d, they in- 
dulge more generally and intemperately in free living. 

“2. It is urged also that other morbid states may induce 
asimilar state of central amblyopia, as exposure to excess- 
ively bright light, etc. 

“3. If tobacco will produce this state of the optic nerve, 
why is it that out of millions of smokers, and smokers to 
excess, only a few hundreds of cases of central amblyopia 
are observed ? 

“4. Again, it is urged that sight does not always grow 
worse even if the use of the tobacco be continued. 
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“5. It is also claimed that alcohol will produce this 
peculiar defect of sight, and that the alcohol is the effective 
agent in all the mixed cases. 

“ But, per contra, it seems that we have good reasons for 
believing in the existence of a central amblyopia due entirely 
to tobacco; for, as we have seen, . 

“1, It occurs more frequently in men than in women, 
because men smoke more than women. 

“2, It occurs in those who use tobacco to the exclusion 
of alcohol, and does not occur in those who use alcohol to the 
exclusion of tobacco. ; 

“3, It gradually disappears when the use of the tobacco 
is stopped. 

“4. In cases in which both tobacco and alcohol are used 
in excess, the stoppage of the tobacco, the alcohol being con- 
tinued, is followed by an improvement of the sight. 

“5. In diabetics it occurs only in those who are excess- 
ive in their use of tobacco, and either diminishes or disap- 
pears when the tobacco is stopped. 

“Granting the existence of a tobacco amblyopia, where is 
the seat of its lesion? 

“Two views in general merit attention. 1. Von Graefe 
held that there must be a central disturbance to explain the 
symptoms. In support of this view is urged: the symmetri- 
cal distribution and equal degrees of scotomata in both eyes ; 
the absence generally of any pathological changes in the 
retina or optic nerve; the nature of the color blindness ; the 
frequent toxic origin of the amblyopia; and its curative 
nature 

“2. In opposition to this Leber believed that the cen- 
tral scotoma was caused by a partial neuritis or atrophy of 
the optic nerve or some anomaly in the blood supply to the 
layers of nerve fibers. 

“From the present state of our knowledge it would seem 
that tobacco amblyopia was essentially a functional disorder. 
Possibly this functional disorder may induce an organic 
change, but more observations are needed to establish this 
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view. It seems certain that it induces its effects through 
the circulation of the optic nerves. Possibly the tobacco 
may induce the interstitial changes described, or these may 
be due to quite different causes. In all cases tobacco ambly- 
opia must be regarded as an idiosyncrasy. 

“The prognosis of tobacco amblyopia is good provided 
the patient can be induced to stop or suitably diminish the 
use of tobacco. All the cases I have observed either entirely 
recovered or greatly improved. . 

“ Questions upon which more light is desired : 

“1, What influence has alcohol upon the causation of 
central amblyopia ? 

“2, Is it necessary to entirely suspend the use of tobacco 
in order to effect a cure of tobacco amblyopia? 

“3. Does tobacco produce atrophy of the optic disc ? 

“4. What relationship, if any, exists between tobacco 
amblyopia and retro-bulbar neuritis ? 

“5. What relationship exists between diabetes and to- 
bacco amblyopia ? 

’ “We have endeavored to show that— 

“1. Tobacco has an especial affinity for a central tract 
in the optic nervés, and may induce central amblyopia. 

“2. No other single agent has been shown to induce 
central amblyopia symmetrical in both eyes, in strictly non- 
users of tobacco. 

‘3. Some special condition or conditions are required to 
precipitate an attack, as abuse of alcohol, diabetes, excessive 
venery, starvation, mental shock, or distress, etc. 

“4. Some individuals seem to have an especial tendency 
to optic nerve degeneration, and to these the use of tobacco 
is especially injurious. 

“5. Clinically central amblyopia is recognized by its 
sudden development, by the existence of central scotoma for 
color in both eyes without limitation of the fields of vision, 
by the absence of any defect of refraction or recognizable 
lesion to account for the sudden blindness, and by its occur- 
rence only in tobacco smokers. 
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“6. Pathologically, during at least its earlier stages, it 
consists of an anaemia of the central portions of the optic 
nerves. Possibly this may, after a longer or shorter time, 
induce organic disease, but this has not yet been shown in a 
case of pure tobacco amblyopia. 

“Its prognosis is good during the earlier stages at least 
if properly managed. 

“7, Its treatment consists principally in withdrawing 
the tobacco. Other measures may be profitably employed, 
that promote the local nutrition of the eye and the system in 
general.” : 


DISEASE OF INEBRIETY AND ITS REMEDY. 


A prominent Catholic clergyman, Rev. B. O. Boyland, 
has lately written a very significant paper on the above topic, 
in the C. 7.A. News. The paper shows the drift of advanced 
thought in this Church, and we make the following suggest- 
ive selections: 


By inebriate I mean a person who by the frequent use of 
alcoholic drink contracts the disease of drunkenness. When 
this disease is once rooted in the system it cannot be cured 
by mere advice or encouragement any more than you can 
cure other diseases by mere advice or encouragement. We 
do not say to the rheumatic, “ Have patience and courage, 
my good fellow, and you will soon be well,” but we recom- 
mend him to use the best means the best experienced physi- 
cians offer for the cure of the disease. If the physician’s 
remedies fail, we advise him to trust in God, and perhaps he 
may be cured by a miracle. Hence, disease of the body is 
cured by one of two ways, to wit, by medicine or by miracle. 

Now, in the ordinary course of nature, God never inter- 
venes, and common sense as well as the teachings of our 
Church should move us, when afflicted by disease, to use tie 
best natural remedies. 


I wish to draw attention to the fact (@) that INEBRIETY IS 
A DISEASE, and (4) to rouse the feelings of such as love for 


Abstracts and Reviews. 187 


Christ’s sake even the most degraded of humanity to the 
necessity of establishing sanitariums for the cure of this ter- 
rible disease. My position is this — First, the State should 
provide such places for those that come under its control, 
particularly through the courts. Instead of sending the ine- 
briate to jail the State should send him to an inebriate hos- 
pital, and keep him there until the nerves and brain soil 
affected by alcohol shall be perfectly cured. 

Second, we Catholics should endeavor to emulate the lib- 
erality, zeal, and charity of our dissenting brethren who have 
magnificent private homes and sanitariums located in the 
most healthful and cheery positions that could be desired, 
where respectable people can go privately and without any 
danger of losing their good name, and be cared for under the 
most skillful nurses and physicians. What a boon would it 
not be for thousands of every rank of life! 

How many wrecks would have been prevented in the 
past and how many could be in thé future if we had 
proper sanitariums, situated in cheerful surroundings, with 
all the comforts that books and cheerful companions can 
give, with sufficient freedom to satisfy the reasonable man 
and sufficient restraint to insure absolute security from the 
accursed bowl, with all the best appliances and exercises 
for the building up of the physical man. 


ARSENIC INEBRIATES. 


In the highlands of Styria the prevalence of inebriety is 
limited, if not directly counteracted, by the strange habit of 
arsenic eating. Beginning with a minimum quantity, the 
devotees of the baneful drug gradually accustom their organ- 
ism to a dose that would prove promptly fatal to any non- 
habitué, and persist in excusing their practice by all sorts of 
sophisms. Arsenic counteracts the raw air of the bleak up- 
lands, it enables travelers to resist the fatigues of mountain- 
climbing, it stimulates digestion, etc., etc. 

“South of this city” (Gratz), writes an Austrian physi- 
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cian, “ arsenic eaters are found in nearly every village ; there 
are families where the drug is used by every male adult, and 
often by white-haired patriarchs of seventy or eighty years, 
for it must be conceded that the habit is not incompatible 
with longevity. Asa rule, I have been able to recognize a 
poison-eater by a certain moody appearance, contrasting 
strangely with the jovial disposition of the highlanders in 
general. A sallow, though clear and wax-like, complexion, 
is another characteristic symptom, and, in large doses, the 
use of the drug often involves serious digestive disorders. It 
must be admitted, however, that arsenic never produces any- 
thing like intoxication in the uglier sense of the word. The 
poison-eater, directly after a large dose, feels elated: his 
habitual moodiness gives way to a more buoyant disposi- 
tion, but he does not become quarrelsome or maudlin-senti- 
mental; he can keep his temper in a lively controversy and 
the clearness of his intellect is not visibly affected. Nor are 
his financial circumstances apt to be imperiled by the habit. 
At retail rates, half a florin (twenty-five cents) worth of 
white arsenic will keep a whole family in stimulants for a 
couple of months. Very few inveterate poison-eaters can 
use up a florin’s worth in the course of a year, while brandy 
drinkers often waste the wages of a week’s hard work in the 
mad revels of a single night. And while one such night 
incapacitates or indisposes the toper for work during the 
next forty-eight hours, an arsenic eater, under the full influ- 
ence of his tonic, and for hours after, can follow his usual 
occupation as if nothing had happened.” — Dr. Oswatp. 


The Fournal of Heredity comes in a new dress and has 
a larger, stronger table of contents. Dr. Burnett still retains 
the head, and the future of this subject widens each year. 
This journal has no rivals, and all alone it can sail out into 
this undiscovered country and bring back rich stores of fact. 
Our best wishes go with it and its talented editor. 


see LS 
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DRINKS, DRINKERS, AND DRINKING; OR THE 
LAW AND HISTORY OF INTOXICATING LIQ- 
UORS. By R. Vasuon Rocers, Jr., oF Oscoop HALL, 
BaRRISTER-AT-Law. H. B. Parsons & Co.: ALBANY, 
N.Y. 1881. 

This little work of nearly three hundred pages groups a 
great variety of exceedingly interesting facts, bearing on the 
law and history of drink and drinkers. The first chapter on 
intoxicants contains many historical facts on the use of alco- 
hol, with references, so the reader can verify them and study 
the subject more in detail. The succeeding chapters are on 
the history of drink; On Drunkenness, Dipsomania, and 
Delirium tremens; Legal Definitions—on Contracts of 
Inebriates, Wills of Inebriates, Deeds of Inebriates, Insur- 
ance of Inebriates, Marriage of Inebriates, Rights of Ine- 
briates, Wrongs of Inebriates, Crimes of Inebriates, Civil 
Remedies of Inebriates, Statute Law on Inebriates. Although 
published several years ago, this little work will form a valua- 
ble addition to the library of specialists, as containing many 
facts not obtainable from other sources. Send to the publisher 
for a copy. 


THE INTERNATIONAL MEDICAL ANNUAL AND 

PRACTITIONER’S INDEX FOR 1890. Edited by 

P. W. Wixtias, M D., Secretary of Staff, assisted by a 

corps of thirty-six collaborators — European and Ameri- 

can— specialists in their several departments. 600 

octavo pages. Illustrated. $2.75. E. B. Treat, pub- 

lisher, 5 Cooper Union, New York. 

The eighth yearly issue of this handy reference one-vol- 
ume manual is at hand. In its Alphabetical Index of New 
Remedies and its Dictionary of New Treatment, it richly 
deserves and perpetuates the well-earned reputation of its 
predecessors. In this volume its corps of department editors 
has been largely increased, and important papers upon 
Thermo-Therapeutics, Electro-Therapeutics, Sanitary Sci- 
ence in city and country, and the Medical Examiner in Life 
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Insurance, are features of special interest. While there is a 
generous increase in size and material, the price remains the 
same, $2.75. 


INTERNATIONAL ALCOHOL CONGRESS. 


Christiania is to be the seat of the next International Con- 
gress convened for the suppression of the abuse of alcoholic 
drinks, and meetings will be held from September 3d to the 
5th of the present year. The choice of the Norwegian capi- 
tal was made by the permanent committee which sits under 
the presidency of Dr. Forel at Zurich, and 1890 was substi- 
tuted for 1889 on the ground that the Paris Exhibition made 
the latter year less favorable for a numerously attended 
gathering. The programme includes the following subjects: 
(t) The means which have proved so successful in Norway 
in lessening the evils of alcoholism; (2) the results of the 
Gothenburg system; (3) the alcohol question in relation to 
the upbringing of the young; (4) the deterioration of indig- 
enous tribes by the spirit trade ; (5) substitutes for alcoholic 
beverages as weapons in the warfare against alcoholism. It is 
in contemplation to combine with the deliberative programme 
of the Congress an exhibition, as comprehensive as possi- 
ble, of all the journals, books, statistical reports, drink sam- 
ples, etc., illustrative of the international movement. It is 
the main object of the Congress to throw light on the success 
attained by different countries and by different means in 
combatting the evils of alcoholism. The discussions will be 
conducted in English, German, and French. 


The military commission of the Austrian army have 
established a law that the offense of intoxication should be 
punished the first time by a public reprimand. The second 
offense by several days’ imprisonment in the guard-house. 
The third offense is evidence that the victim is suffering 
from a chronic disease, and he is placed under constant sur- 
veilance. His pay is taken out of his hands, and every 
means used to prevent him from getting money to secure 
spirits. 
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AUTO-INTOXICATIONS IN INEBRIETY. 


In some cases of inebriety, after the subsidence of the 
acute symptoms, and the removal of alcohol, distinct periods 
of great prostration and collapse come on. These periods 
last from one to several days, and are often marked by great 
enfeeblement of the heart, fever, coated tongue, depression, 
or extreme irritation of mind, to almost delirium. The breath 
is offensive, and the bowels are generally constipated at first, 
and later diarrhoea follows. These attacks are supposed to 
follow the withdrawal of spirits, and point to some special 
nerve failure or co.lapse, and demand active stimulation. In 
most cases the desire for spirits is very intense, and the 
patient is filled with a dread of death if he cannot procure 
them. 

Practically, the effect of spirits seems to lengthen out the 
collapse; while transient relief follows, the prostration con- 
tinues. These attacks appear while the persons are taking 
spirits, and in some cases follow the subsidence of gastritis, 
or the partial recovery from the immediate stupor of intoxi- 
cation. The tonic effect of a strong saline cathartic is so 
marked as to suggest some cause other than nerve prostra- 
tion from exhaustion. 

Another fact quite significant is, that these cases are 
usually gourmands, and have the delusion that a very hearty 
meal will prevent excessive drinking, hence eat inordinately 
at every opportunity, and particularly when suffering from 
the drink impulse. A common illustration is that of a 
periodical drinker, who, when the drink impulse comes on, 
eats voraciously for a day or more, then suffers from a dis- 
tinct period of extreme prostration, ending in diarrhoea and 
recovery. In another case the patient has been, using spirits 
freely, and eating inordinately at all times and places. Soon 
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after admission he is seized with these collapses, and the 
impression is strong that they arise solely from the with- 
drawal of spirits. Practically, a large dose of calomel and 
some salines act as a stimulant more promptly than any 
other remedy. The offensive exhalations and precordial 
distress are also common symptoms, and in some cases a 
very marked stupor, or irritative delirium, are associated 
with it. “ 

In some of these cases these symptoms come on after a 
night’s sleep; in others they begin and gradually accumulate, 
growing worse from day to day, until the patient goes to bed 
quite ill. If spirits are given, under the impression that it 
is nerve failure, temporary relief follows, but the prostration 
continues, and a low form of fever comes on. After a time 
profuse perspiration and diarrhoea follows, then recovery 
begins. If the idea of congestion governs the diagnosis, 
cathartics will be given with marked good results, and the 
symptoms all disappear in a few days. The most rational 
inference is that some form of auto-intoxication exists. That 
digestion is perverted or retarded, and putrefactive gases are 
formed and absorbed into the circulation causing these pecu- 
liar toxic symptoms. In support of this inference is the fact 
that alcohol has a special degenerative influence over nutri- 
tion and digestion. 

Dr. Kerr, in his work on Inebriety, writes: ‘‘ The effects 
of alcohol on the body is one continuous chain of structural 
changes, and tissue degenerations, capillary paralysis, circula- 
tory tumults, vascular atheroma, cellular decay, membranous 
thickening, cerebral congestion, and neuralgian proliferation. 
It is clear from this that the blood will be depraved and 
loaded with poisonous matters, and auto-intoxication would 
follow naturally. Maly, a recent writer on this subject, in- 
sists that auto-intoxication comes most frequently from 
disorder of pancreatic digestion. The ptomaines are the 
special toxic substances which are present. This occurs 
when the pancreatic digestion is unduly prolonged, and 
putrefication follows which extends to the whole process of 
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digestion along the intestines. The offensive gases that are 
exhaled and discharged from the bowels confirm this view 
of these cases. Many cases of inebriety are associated with 
excessive and irregular use of food. They are called gour- 
mands and epicures, and always suffer from alternate consti- 
pation and diarrhoea. Such cases may be suspected of auto- 
intoxications, and should receive from the beginning of 
treatment free catharsis and diaphoresis. Sudden prostra- 
tion and mental disturbance should receive the same 
treatment. Narcotism paralysis, and convulsions in these 
cases may come from these very obscure toxic substances, 
and should have similar treatment. Clinical experience 
shows clearly that the prostration from the removal of 
alcohol is rarely increased by a free cathartic action, and 
always lessened by profuse sweating, as in a Turkish bath. 
The practice at sea of purging all persons who come on board 
intoxicated or suffering from delirium is followed by the best 
results, This method of treatment promises much in a 
certain number of cases, and should receive the most careful 
attention of all practical men in this field. Auto-intoxications 
among inebriates are very likely to exist, and should be sus- 
pected and looked for in most cases. 


COFFEE INEBRIETY. 


Dr. Menvet of Berlin, Prussia, has lately published a 
clinical study of this neurosis, which is growing rapidly in 
this country. His observations were confined to the women 
of the working population in and about Essen. He found 
large numbers of women consumed over a pound a weck, 
and some men drank considerable more, besides beer and 
wine. The leading symptoms were profound depression of 
spirits, and frequent headaches, with insomnia. A strong 
dose of coffee would relieve this, for a time, then it would 
return. The muscles would become weak and trembling, and 
the hands would tremble when at rest. An increasing aver- 
sion to labor and any steady work was noticeable. The 
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heart’s action was rapid, irregular, and palpitations and a 
heavy feeling in the precordial region were present. Dys- 
pepsia of an extreme nervous type was also present. Acute 
rosacea was common in these cases. These symptoms con- 
stantly grow worse, and are only relieved by the large quan- 
tities of coffee, generally of the infusion. In some cases the 
tincture was used. The victims suffer so seriously that they 
dare not abandon it for fear of death. Where brandy is 
taken only temporary relief follows. The face becomes sal- 
low, and the hands and feet cold, and an expression of dread 
and agony settles over the countenance, only relieved by 
using strong doses of coffee. In all these cases, acute in- 
flammations are likely to appear any time. An injury of any 
part of the body is the starting point for inflammations of 
an erysipelatous character. Melancholy and hysteria are 
present in all cases. In this country the coffee drinker after 
a time turns to alcohol and becomes a constant drinker. In 
other cases opium is taken as asubstitute. Coffee inebriates 
are more common among the neurasthenics, and are more 
concealed because the effects of excessive doses of coffee 
are obscure and largely unknown. Many opium and alco- 
holic cases have an‘early history of excessive use of coffee, 
and are always more degenerate and difficult to treat. A 
very wide field for future study opens up in this direction. 


The hall was crowded to overflowing, eloquent men and 
women urged with contagious earnestness the power of the 
pledge and moral suasion, and the need of absolute prohibi- 
tion to be reached by party politics. One square away was 
a police court, and while this meeting was in progress, ten 
men and women were sentenced to jail for excessive drinking 
and crimes associated with and springing from it. The 
severity and harshness of the judge, and the depressed, dis- 
eased victims that passed before him (some of them many 
times before), was a scene almost barbaric in its stupidity and 
misconception of the victims and the object of the law. Over 
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in the hall all the interest and nebulous eloquence was 
equally barbaric and fatal in its propound misconception of 
the inebriate and his malady. These two scenes represent 
the moral and political efforts, and the legal means to prevent 
and cure the inebriate. 


Inebriates are always dangerous subjects to administer 
ether or chloroform for anzsthesia. In all cases the heart is 
weakened, and fatty degeneration of various degrees is pres- 
ent. Any substance which lowers its action is perilous, 
because of the inability of the heart to recover, and the ten- 
dency to paralysis. But drinkers have always fatty heart, 
and sudden paralysis is likely to appear with the first inhala- 
tion of chloroform. In chronic cases of inebriety, where 
extensive organic changes have taken place in the brain and 
spinal cord, paralysis of the respiratory centers occurs first, 
and respiration stops before the action of the heart. In 
such cases artificial respiration may prevent death if promptly 
used. In all cases a sudden checking in respiration and 
heart beat where ether or chloroform are used is a danger 
signal of the gravest importance. 


We have always deplored the necessity of some notice of 
the many papers and letters of appeal and advice sent us 
constantly for publication, the authors of which are unac- 
quainted with our work and journal, and have a very limited 
conception af scientific study of the inebriate. We always 
reply personally to the many excellent clergymen and phi- 
lanthropists who urge us to publish this or that view of the 
causes and remedy of inebriety. But when physicians who 
are supposed to have some scientific training send to this 
journal papers half moral and religious, reaching the most 
dogmatic conclusions from statements that have no founda- 
tion except that they were made by the great Dr. So-and-So, 
we put them promptly in the waste basket. Dr. of New 
York, of Philadelphia, af Boston, or Chicago, may be very 
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eminent in the profession, and have a very wide knowledge 

_ of diseases, and be absolutely ignorant of inebriety. Un- 
fortunately, some of these eminent men assume to have a 
full knowledge of the causes and remedies of inebriety, 
mostly evolved from their inner consciousness and the state- 
ments of some clergymen. While we are pleased to see the 
leaders of the professions discuss inebriety, all their views 
and statements can have no value only as they approach the 
realm of scientific accuracy. Conclusions alone, with no 
statements of facts on which they are based, are nonsense. 
A few facts and minute dogmatic conclusions, are also non- 
sensical. Some random statements that appear to be facts, 
and strong conclusions from them, are equally obscured. 
Dr. ——’s opinion is of no value unless he has special train- 
ing and knowledge of the subject. The isms which surround 
the drink problem and the means of cure and prevention, 
are often nothing but “fog banks.” The literature of the 
subject published by temperance moralists, and many of the 
papers coming to this office, could all vanish in some Alexan- 
drian conflagration, and leave the world better and the prog- 
ress of truth higher up in the development of the race. 


The great masses of humanity dread change and innova- 
tion of present thoughts and beliefs. It is so much easier to 
accept the current theories of to-day, and bury ourselves in 
the common customs and faiths of the crowds, and hide our 
mental identity with party, sect, and theories of the hour. 
Originality must be shunned because it means change and 
mental effort to readjust ourselves to the new conditions. 
This is the spirit of humanity to oppose unlikeness to any- 
thing fixed in the present. Thus every new truth is greeted 
with a storm of indignation and opposition, because it breaks 
up the current philosophy, theology, and medical practice of 
to-day. The tendency of the mind, like the body, is to settle 
in some fixed line of thought. The medical man, like the 
layman, accepts conclusions as final and beyond question, 
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and is alarmed at any new views or new conceptions of truth. 
Such men are violent opponents and denounce every new 
advance; they condemn our work, condemn our journal,’ 
condemn our motives and facts. Such men are clearly great 
opponents of all truth, and without any conception of the 
spirit and purposes of life are blind leaders of the blind. 
They are mental types of reversion that live along the most 
primitive lines of growth ; a mere reflection of the past gen- 
eration, and the creatures of the hour, whose life and death 
are of little interest in the evolution of mankind. 


MORTALITY OF DEALERS AND USERS OF 
ALCOHOL. 


Dr. Baer of Berlin has made a study of some official 
returns of the mortality and longevity of persons who manu- 
facture and handle wine, beer, and all forms of alcoholic 
drinks. These studies embrace fourteen thousand and two 
hundred males, of whom over thirteen thousand were over 
twenty-five years of age. The following tables are the 
results of this study : 


Temperate Expectation Persons who 
persons at — | Of life. handle spirits. 
25 years of age, . . . . . . 32.08 years. 26.23 years. 
35 “ - - 8 6 2 6 +) 25.92“ 20.01 “ 
45 “ Ad . cae . . . 19.92 “ 15.19 “ 
$5. Ct we Mc Tues sh Cis en ay kegs. 8 1116“ 
65 “ ¢ . . . . 4s 9.62 “ 8.04 “ 


CAUSES OF DEATH AMONG THE CONSTANT USERS AND 
VENDERS OF ALCOHOL. 


Average mortality of Mortality of 

general male population, alcoholic venders. 
Brain disease, . . 7 a 5 11.77 per cent. 14.43 per cent. 
Tuberculosis, . . . «© «+ 3036 “ 36.57 
Pneumonia and pleuritis,. . 963 “ 144 “ 
Heart disease, . 5 . 's 1.46 # 3:29 « 
Kidney disease, . . . ‘s 1.40 « 211 « 
Suicide, . . o a 5 a 2.99 “ 4.02 iad 
Cancer, . . . . . . 2.49 ne 3-70 < 


Old age, . 5 3 ¢ 7 i 22.49 bas 7:05, “ 
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LUNIER PRIZE. 


The French temperance society against the use of alco- 
holic beverages have received from Mrs. Lunier one thousand 
francs, to be called the Lunier prize, to be given to the author 
of the best essay on the following questions: What are the 
consequences of hereditary alcoholism, and what are the best” 
means of prevention, or means to limit or lessen its effects? 
Authors are expected to follow out the lines of inquiry sug- 
gested in Lunier’s work “on alcoholisms.” 

The society does not limit this study and research, but 
wishes it to embrace all the questions of moral, social, and 
therapeutic means, for prevention and restoration of inebriety. 
The society will accept parts of printed works, as pamphlets 
on this topic that have appeared before January 1, 1890, 
associated with what has been written since this date, to com- 
pete forthe prize. All manuscripts should be received before 
December 31, 1890, and should be addressed, Dr. Motet, 
secretary-general of the French temperance society, 161 rue 
de Charonne, Paris, France. 


ENCOURAGING SCIENCE. 

The Vermont Microscopical Association has just an- 
nounced that a prize of $250, given by the Wells & Richard- 
son Co., the well-known chemists, will be paid to the first 
discoverer of a new disease germ. The wonderful discovery 
by Prof. Koch of the cholera germ, as the cause of cholera, 
stimulated great research throughout the world, and it is 
believed this liberal prize, offered by a house of such stand- 
ing, will greatly assist in the detection of micro-organisms 
that are the direct cause of disease and death. All who are 
interested in the subject and the conditions of this prize, 
should write to C. Smith Boynton, M.D., Secretary of the 
Association, Burlington, Vt. 
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TO MEDICAL MICROSCOPISTS. 


In behalf of “ the American Association for the Study and 
Cure of Inebriety,” the sum of one hundred dollars is offered 
by Dr. L. D. Mason, vice-president of the society, for the, 
best original essay on “ The Pathological Lesions of Chronic 
Alcoholism Capable of Microscopic Demonstration,” 

The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and sat- 
isfactorily the pathological conditions which the essay con- 
siders. Conclusions resulting from experiments on animals 
will be admissible. Accurate drawings or micro-photo- 
graphs of the slides are desired. The essay, microscopic 
slides, drawings, or micro photographs, are to be marked 
with a private motto or legend, and sent to the chairman of 
the committee on or before October 1, 1890. The object of 
the essay will be to demonstrate: Fzrst, Are there patho- 
logical lesions due to chronic alcoholism? Secondly, Are 
these lesions peculiar or not to chronic alcoholism? The 
microscopic specimens should be accompanied by an authen- 
tic alcoholic history, and other complications, as syphilis, 
should be excluded. The successful author will be promptly 
notified of his success, and asked to read and demonstrate 
his essay personally or by proxy, at a regular or special 
meeting of the “ Medical Microscopical Society,” of Brook- 
lyn. The essay will then be published in the ensuing num- 
ber of THE JouRNAL oF IneEBRIETY (T. D. Crothers, Hart- 
ford, Conn), as the prize essay, and then returned to the 
author for further publication or such use as he may desire. 
The following gentlemen have consented to act as a com- 
mittee : 

Chairman — W. H. Bates, M.D., F.R.M.S., London, Eng., 


(President Medical Microscopical Society, Brooklyn.) 
175 Remsen Street, Brooklyn, N. Y. 
Joun E. Weeks, M.D., 
43 West 18th Street, New York. 
RicumonpD Lennox, M.D., 
164 Montague Street, Brooklyn, N. Y. 
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BROMINE-LITHIA WATER. 


A fine Lithia spring has been known for some time at a 
little hamlet called Lithia Springs, in Douglass Co., Georgia, 
Recently an analysis has revealed the fact that it is the only 
spring known to science which contains Bromide of Potassium 
and magnesia ; this is combined with lithium, strontium, and 
iodide of magnesium. The effect of this water is both a 
tonic and sedative, and in the army of nervous cases it gives 
promise of being a remedy of wonderful power. Theo- 
retically a natural combination of the bromides with lithia 
and the iodides would be a remedy of great value ina large 
number of cases. Practically, it has more than fulfilled these 
expectations, and although this water has been very recently 
introduced, there are many reasons for supposing that it will 
become the most widely used of any medicinal water known. 
Our personal experience in three cases of alcoholic rheuma- 
tism and neuralgias is very satisfactory so far, and we hope 
to announce in the future that at last a remedial water has 
been found which can be given to all nervous exhausted 
cases with great certainty as to the results. As the Hot 
Springs of Arkansas is the great resort of rheumatic and 
syphilitic cases, this bromide spring of Georgia may become 
the great resort of neurotics of all kinds. It is perfectly 
clear that under any circumstances this water will become a 
popular remedy, and these springs a famous resort in the 
near future. 


In 1888 two papers were read on the Jurisprudence of 
Inebriety, before the section of Medical Jurisprudence of the 
American Medical Association, The next year three papers 
were presented on the same topic, before this section ; and 
this year, five papers are announced on the programme. 
The following are the titles : 

“ Responsibility of the Dipsomaniac ; by Dr. T. B. Evans, 
Baltimore, Md.” 

“Psychopathic Sequences of Hereditary Alcoholic In- 
tailments; by Dr. C. H. Hughes, St. Louis, Mo.” 
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“ Medico-Legal Significance of. Facts Common to Insan- 
ity and Inebriety; by T. L. Wright, M.D., Bellefontaine, 
Ohio.” 

“The Medico-Legal Relation of the Physician to the 
Saloon and Inebriate; by Dr. I. N. Quimby, Jersey City, N. J.” 

“Some New Medico-Legal Questions Relating to the 
Inebriate ; Dr. T. D. Crothers, Hartford, Conn.” 


The Fournal of Psychology, under the care of President 
Hall of Clark University, is the only American journal on 
this subject, published. It is invaluable to all experts of 
mental disease. 


The Akenist and Neurologist, edited by Dr. Hughes at 
St. Louis, is of great practical value to all students of mental 
diseases. The editor is one of the most accomplished psy- 
chologists of the country. 


A lithographic group of nine of the most distinguished 
physicians who have made inebriety a special study, has been 
made by the Photo-gravure Co. of New York City, and are 
for sale at this office. They are mounted on cardboard suit- 
able for framing, and are sent post-paid for one dollar to any 
address. 


The Medico-Legal Fournal, under the charge of Clark 
Bell, Esq., is building up the science of medical jurisprudence 
very rapidly. Each number is a volume of most excellent 
matter of itself. 


Send for a bottle of Warner’s Bromo-Potassa ; it has a 
peculiar value in the alcoholic and opium inebriate, and often 
will relieve the intense neuralgia better than any other remedy. 


“The Medical School of the Vermont University, under 
the care of Dr. Grinnell, as Dean of the faculty, has become 
very popular among medical men, and the increasing crowds 
of students make it one of the great medical centers of the 
country. 
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Lactopeptine has become a standard, and its use has 
grown enormously among the general practitioners as well as 
with the specialists. This combination with mineral tonics 
is unexcelled in the market. 


Peptonized Cod Liver Oil and Milk has become a popu- 
lar remedy in the famous La Grippe. We have used it with 
excellent results. 


Bromidia needs only to be tried to win its way as a stand- 
ard remedy for all forms of nerve irritation and neuralgia. 


The Acid Phosphate by Horsford, has a value that ap- 
proaches perfection in many cases of nerve and brain dis- 
turbance. 


Park Davis & Co.’s Pepsin and Cocaine are the best 
preparations on the market. This firm are leading all the 
others in an effort to raise the standard of drugs and reach 
more accuracy in both preparation and administration. 


Fellows’ Hypophosphites has been used by Dr. Roberts 
exclusively in the treatment of opium cases. It is both a 
sedative and nerve tonic, of peculiar power, that is valuable 
in all cases, 


Maltine, with iron and strychnine, is always valuable, and 
can be given in many cases with the best results. 


The London Essence of Beef is a wonderful stimulant, 
that is far better than alcohol and more certain and safe. 


Among the palatial sanitariums of this country, the one 
at Battle Creek under the charge of Dr. Kellogg, is the lead- 
ing one. Dr. Hammond's Asylum at Washington, is the 
most complete for nervous cases, in the world. Washing- 
tonian Home, under Dr. Day’s care, is the oldest asylum for 
inebriates in the world. Fort Hamilton, under Dr. Blanch- 


ard, is the largest asylum for inebriates. A number of. 


smaller asylums advertised in our journal are most excellent 
places, managed by thorough scientific men who are experts 
in their field of study. 
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DISEASED CRAVINGS AND PARALYZED CON- 
TROL: DIPSOMANIA; MORPHINOMANIA ; 
CHLORALISM ; COCAINISM. 


By T. S. Crousron, M.D., F.R.C.P.E., 


Physician-Superintendent, Royal Edinburgh Asylum for the Insane; Lecturer 
on Mental Diseases, Edinburgh University. 


Before we can in any true way appreciate the significance 
of a diseased craving or desire, we must endeavor to realize the 
meaning of a normal or physiological craving. What is it? 
How does it arise? How is it stopped? What is its physi- 
ological use? Its normal place in the bodily and mental 
life must be looked at before its existence as an abnormality 
can be understood. Inthe same way, before we can esti- 
mate in any way the meaning of paralyzed control, we need 
to study the controlling powers and agencies in the normal 
physiological life of the higher organisms, more especially 
man. What are they? How are they manifested? What 
are their normal limits? What are their uses? Any at- 
tempt to study, to understand, or to treat effectually the 
“diseases ” called Dipsomania, Morphinomania, Chloralism, 
or Cocainism, without direct and constant reference to the 
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physiological and psychological aspects of desire and con- 
trol as brain functions and as essential attributes of the 
higher organisms, would be equally unphilosophical and un- 
practical. 

Diseased Cravings.— A desire, or in its stronger degree 
a craving, in a healthy organism represents a necessity or an 
advantage for the individual or the race. It is essentially in- 
dependent of reasoning. It stands related to control, inhibi- 
tion, or will as the energies of heat and motion stand to the 
engineer — things necessary, but needing regulation. De- 
sire and its opposite, repulsion, which represents injury to 
the organism, are the foundation of all the higher feelings 
and emotions. There is no definable line of demarcation be- 
tween chemical or magnetic attraction and repulsion and the 
vital selections and repulsions of the living and active cell. 
The choice of digestible particles and the non-selection of 
indigestible molecules by the amoeba are examples of a pro- 
cess which is evolved in the higher and more integrated or- 
ganisms into desire, craving, and conscious choice or repul- 
sion. The term “desire,” like “ memory,” may therefore be 
applied to an organic and unconscious process. 

Why does the earthworm actively strive to get into dark- 
ness? Its organic necessities, and thence its desires, are 
thus exhibited. As mind and consciousness develop in the 
higher animals, desire and craving for what is necessary to 
them are evidently fe/¢ more and more keenly the higher in 
the scale we rise ; but efforts to gratify their needs are just 
as strongly put forth in the lower as in the highest animals. 
The regulation of desire, stopping the efforts for its gratifica- 
tion altogether, allowing only temporary or partial gratifica- 
tion, postponing gratification to regulated times—those are 
only seen in any marked degree in man, or in animals that 
have been taught by man. But in a perfectly healthy man 
all his desires and cravings can be safely gratified in some 
way or at some time ; none of them need absolute inhibition ; 
all are good, and do good to the body and the mind through 
their gratification. Reason and experience, ancestral and 
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personal, come in at every point to regu/ate the gratification 
of desire, and will carries out the conclusions of reason and 
the lessons of experience at every turn. Good and happi- 
ness always result from such regulated and reasonable grati- 
fication. The exigences of social conditions at all points and 
in innumerable ways compel restraint and regulation of crav- 
ing, and constitute them into a moral code. But the great 
fact about desire remains. It is the revelation to conscious- 
ness of the needs of the organism, individual and social, and 
its gratification is a direct fulfillment of organic law. If we 
act according to our desires, under the limitations of knowl- 
edge, experience, and law, it should give happiness and do 
good ; otherwise there is something wrong with us or our 
desires. Desires and repulsions should be Nature’s infallible 
safety and danger signals. If they lead to danger and death, 
there is necessarily disease and abnormality in the organism. 
A craving that leads to ill is a diseased craving. In fact, no 
better definition of a diseased craving could be constructed 
than that it is one which leads to harm. One of the essential 
laws of Nature has, through disease, become changed when 
the two things which Nature has conjoined, desire and neces- 
sity, are found in antagonism. Desire and hurt is a patho- 
logical combination. The conscious pleasure, that in all the 
higher animals results from gratified desire, represents the 
good done to the organism. Where we find desire, conscious 
pleasure in its gratification, and harm following in sequence, 
we, as physicians, should at once seek an explanation in 
disease, hereditary or personal. Such a result should be the 
same to us as when the politician finds that his laws are 
leading to theft and violence. He then knows there is some- 
thing wrong in the body politic or social, and at once seeks 
out an explanation and a remedy. 

By far the strongest and most subtle cravings of a mor- 
bid sort necessarily originate in the brain, without any 
necessary disturbance of function in the lower centers, such 
as the sympathetic or visceral ganglia, or in the organs of the 
body or their functions, We may go farther, and say that 
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such intense and subtile cravings necessarily arise, not in the 
brain as a whole, but in its very highest centers. They 
originate in the “ emotional centers,” being in their essence 
emotional in character. Take the craving of the mother for 
her sucking child. It isa part of the love she bears it— 
the strongest emotion being the maternal. Or the morbid 
craving for death, which I have seen so strong as to over- 
master all motives, all natural repugnances, and all moral and 
religious feelings, the reasoning powers being almost unim- 
paired. The seat of such a craving must lie in disturbed 
dynamical action of the highest centers of the cortex, where, 
no doubt, the normal love of life, the strongest instinct of 
man and all living creatures, resides. 

It is a fair and scientific inference, that complexity and 
delicacy of structure must bear a direct relationship to im- 
portance and delicacy of function. Structure cannot be- 
come delicate without its nerve supply also becoming sensi- 
tive. The most essential quality of the nerve cell is its in- 
stability. A stable nerve cell would neither be receptive of 
peripheral impressions nor able to liberate its energy rightly 
in mental or motor impulses. This kind of instability of a 
nerve cell is a source of strength, for it means that nervous and 
mental power is great, and readily called into intense action. 
But there is another kind that is a source of weakness and of 
death, for it is explosive and destructive. If this bad quality 
resides in a motor center, we are apt to have convulsions, 
hysterical motor acts, chorea, and exaggerated reflexes. If 
it exists in an emotional center in the brain, we are apt to 
have explosions of passion and temper and morbid cravings 
set up. This bad quality is commonly a hereditary transmis- 
sion from an ancestry whose brains had been subjected to 
undue excitement and strain, to poisoning by alcohol, or 
opium, or syphilis, or to unphysiological conditions generally. 
Given a certain tendency to this bad quality of explosiveness 
due to heredity, we find it is easily converted into an actual 
disease by many cerebral causes; chief of these are the 
stimulation of the higher brain centers by those substances 
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that have a special affinity for the highest organized sub- 
stance in Nature — the brain cortex of man. By virtue of 
this affinity they stimulate thought, and especially emotion, 
causing brilliancy and fanciful views of things, with a con- 
scious feeling of intense pleasure. This stimulation being 
often repeated, leaves a strong organic memory in the tissue 
and a conscious memory in the mind. ‘Both unite with the 
unstable dynamical state of the organ in causing a craving 
that tends to grow stronger and stronger. The pleasurable 
effects stimulate those resulting from the gratification of 
cravings for food when hungry. The repeated stimulation 
by alcohol of such brains seems to have the sort of effect 
that repeated explosions have in the motor areas. Ferrier 
says that a monkey’s brain subjected to a very strong elec- 
trical stimulation, so that general convulsions result, is ever 
after more liable to convulsions, and that localized stimula- 
tion is in such a brain very apt to spread and to cause gen- 
eral convulsions instead of local muscular spasms. ° 

Let the fluids of the body evaporate, and the result is a 
craving for water; let the vis xcrvosa become exhausted, and 
we have a craving for a stimulant or restorative of some sort 
to the nerve energy. It is a fact that some foods are more 
stimulating to the brain cortex than others, ¢. g., strong beef- 
tea than milk, flesh than bread. Let us first take a keenly- 
working sensitive brain, then let us imagine that brain 
stimulated by life in a large city, by hourly converse with 
men, by anxious employments, or by intense study. If from 
childhood upwards the possessor of such a brain has de- 
pended on stimulating diet and drink for its restoration when 
exhausted, there is an intense and irresistible craving set up 
for such food and drink stimulants whenever there is fatigue. 
Such a brain has developed an affinity for them, and for such 
alone. Milk and farinaceous diet often become repugnant, 
and when taken do not satisfy the brain craving. Its owner 
becomes physiologically a flesh-eater and an alcohol-drinker. 
I am in the habit of preaching an anti-flesh crusade for the 
children that by heredity have such brains ; not that flesh 
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won't give more work, but that in the long run the happiness, 
the health, and the longevity of such persons are increased 
by the non-stimulating foods, and that the risk of many 
nervous diseases is avoided. To stimulate strongly and con- 
stantly the receptivity and intensity of a hereditarily receptive 
and intense brain in most cases has the effect of making the 
organ too keen in working for the time at the expense of the 
general bodily and trophic vigor. And it is not always re- 
membered that for every increase in the power to energize 
and to enjoy, the penalty is exacted by Nature of a subsequent 
and consequent increase in the feeling of exhaustion and of 
power to feel pain. This effect is still further increased, and 
the penalty paid is still greater, if in such a brain as I have 
been supposing there are hereditary potentialities toward 
the neuroses. 

If we now look at the effects of the nerve stimulants 
nearest food, viz., tea and coffee and cocoa: the custom of 
taking these for the dissipation of the feeling of exhaustion 
sets up in brains of the keenly-working but unstable type a 
commanding craving and a dominant impulse in many cases. 
The chemical constitution of all such substances has an 
affinity for the highest centers in the brain, stimulating and 
soothing some of them in a very subtle way, most delightful 
to the consciousness of their owners. Alcohol, opium, and 
cocaine are still more immediate and more intense in their 
effects on such brains, they seem more consciously restora- 
tive, the present joy is greater, and the craving begotten of 
habit far more masterful. After a time every indication 
points to a change in the innate mode of working of the 
higher brain centers as the result of the repeated use of such 
cortical stimulants: the evolution of energy is less regular 
and more spasmodic, the trophic nerve energy is less, the 
reserve stock of power less. The brain stimulant and the 
resulting spasm of brain energizing become so correlated 
that the steady development of brain energy from food is 
interfered with. The want of the stimulant for any time is 
intensely felt as a constant and ardent craving, which can 
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only be resisted by the exercise of a strongly-put-forth 
inhibition. The cortex is, in fact, starved of what has become 
to it a necessity of working : the conscious feeling is that of 
a thirsty man for water. A substitute for necessary food 
has been used with more intense and more immediate effects. 
The natural food craving has become transformed into a 
much more intense stimulant craving. 

It is certain that the existence of a craving indicates a 
need of some sort,— but tt may not be the thing craved for 
that is needed. It is a very essential principle of the treat- 
ment and cure of cases of dipsomania, morphomania, and 
cocainism that the cravings are sure signals of distress, that 
must be attended to. 

To gratify unregulated desire may be a sin, but to inhibit 
it altogether may be still more sinful, because more danger- 
ous, — for is not all sin disobedience of law? And if the 
physiological law in regard to the matter be as I have stated, 
it is to thwart alaw of Nature not to gratify a craving in 
some way, and put a stop to it thereby. It will be the 
highest duty of the physician of the future to interpret crav- 
ings and repulsions, and to satisfy them safely by his treat- 
ment. Perhaps the same réle will apply to the politician and 
priest of the future. I by no means homologate the witty 
reply of the Epicurean to the question, how he “ got rid of 
temptation ?” —‘“ By yielding to it.” If a consumptive 
craves milk and fresh air, if a gouty man loathes tobacco and 
flesh, if a pregnant woman craves pickles and fruit, we refuse 
to gratify and quench these cravings and repugnances in 
some way at peril of sinning physiologically, just as we 
should sin by refusing a thirsty man water or a starving 
man food. 

A diseased or pathological craving is one whose direct 
gratification would injure the organism in its own life or that 
of its descendants. It is a separation of two things that 
ought to be indissoluble, viz., desire and benefit, the perform- 
ance of a function and the pleasure or organic satisfaction 


which that performance should give. When eating causes 
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pain, when energizing is always distasteful, when breathing 
cool air is repugnant. we have no hesitation in concluding 
that a condition of disease exists. The organism is, periph- 
erally in some of its organs, or centrally in its co-ordinat- 
ing and regulating and feeling brain, in a pathological state. 
If a man desires alcohol or morphine when the system needs 
food, there is a condition analogous to a paresthesia. 

In the higher animals every function has become exceed- 
ingly complex, and for its proper performance a concurrence 
of organs is necessary, all working normally. To take 
normal digestion, for instance, we must have, among other 
conditions: (1), the gastric juice glands healthy ; (2), the 
immediate regulating apparatus of these glands, the nervous 
ganglia and plexus in the coats of the stomach, and the 
abdominal sympathetic also sound ; (3), the regulating motor 
centers for the gastric muscles normally excitable; (4), 
soundness of structure and function of the pneumogastric 
centers; and (5), healthiness of the highest centers in the 
cortex, where the stomach and the digestive function are 
represented, where they are connected with feelings and 
ideas that depend on and relate to alimentation, and through 
which conscious craving is established and conscious satis- 
faction is felt when the craving is satisfied with suitable 
food. Theoretically, we may assume that if the gastric 
glands (1) are secreting the gastric ferments in abnormal 
proportion of ingredients —e. g., if the hydrochloric acid is 
deficient, there will be a feeling of discomfort after food, and 
a craving for something will be established in the highest 
regions (5), which will be, stopped when acid is taken, the 
normal sense of organic satisfaction being then experienced. 
When again the digestive ferments are so changed that some 
of them are irritating the sensory nerves (4) of the stomach, 
then also a gastric pain or dissatisfaction is felt by (5) that 
is only converted into the normal satisfaction by the admin- | 
istration of an alkali or bismuth. In either of these cases 
the administration of whisky or morphine might stop the 
feeling of discomfort, and establish a false and pathological 


Diseased Cravings and Paralyzed Control, etc. 211 


feeling of alimentary satisfaction, which we know as physi- 
cians would not represent a cure of the disorder. The 
conscious memory of this transient relief, and the organic 
memory of it by the stomach and the brain would certainly, 
after many repetitions, set up a craving for whisky or 
morphia every time the same gastric discomfort was felt. 
A morbid craving would thus result from a false medical 
treatment. 

Let us now imagine the original disorder to be in the 
higher brain centers. If through a pathological condition of 
these centers there arose to consciousness a feeling of ali- 
mentary dissatisfaction or gastric pain analogous to a 
neuralgia or a paraesthesia of cerebral origin, if through 
such a purely cerebral cause normal appetite was never felt, 
but instead thereof a sinking, low feeling of emptiness, ex- 
haustion, and depression, alcohol or morphia is given to 
remedy this. Blood is determined to the alimentary center 
in the brain, the cells of which ate also directly stimulated 
dynamically by the drugs. To consciousness a feeling of 
satisfaction and pleasure is substituted for one of discomfort. 
The normal food appetite returns in some degree. Every 
time the same feelings are experienced the same delusive 
remedy is craved. The man’s brain was exhausted by mental 
exertion or emotional distress, or was unstimulated by suffi+ 
cient oxygen in the blood freely circulated by muscular 
exercise. He craved for some remedy for his discomfort ; 
he learned to have his craving satisfied by his physician, 
who put a false interpretation on his desire, and adopted a 
delusive remedy. The true restoratives of rest, fresh air, 
and exercise, and of tempting, easily-digested food, were not 
given, but, instead, he got a brain stimulant or sedative that 
was more suddenly productive of relief than even Nature's 
true remedies This sudden relief made a more vivid im- 
pression on the memory, conscious and organic, than the 
slow and gradual, but physiological, cure of the disordered 
condition. It is therefore more keenly and directly craved 
for when the sinking fecling and discomfort arise, just 
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because the memory of the sudden pleasure it gave is 
more vivid. 

Assume now that this brain was by heredity full of the 
potentialities of diseased working, that it was “unstable” 
and “non-resistive ” to internal or external causes of disease. 
Assume that it was easily tired and unduly sensitive to its 
own exhaustion. “Stimulants or sedatives are taken, the 
present comfort and relief are even greater to such a brain 
than to one with no such heredity, because it is more sensi- 
tive and less resistive. Its essential constitution, too, has 
more affinity with brain stimulants and brain poisons than 
that of an ordinary brain. A craving is very soon indeed set 
up in such a brain, and is very intense. I knew the case of 
a boy who got a glass of whisky from a companion when 
tired, and from that moment had a masterful craving for 
such a stimulant whenever he was hungry. His mother had 
been insane, and no doubt he had derived a brain from her 
that was full of potentialities of such evil. It is in some 
such cases that there seems to be a hereditary memory of 
drunkenness shown by a craving for stimulants in the 
daughters of a drunkard, arising at puberty before alcohol is 
even tasted, and felt at every menstrual period during the 
reproductive life. It does not need even the disturbing in- 
fluences of menstruation on the brain for such a craving to 
arise. Plenty of boys hereditarily tainted acquire a strong 
craving for alcohol from the beer they get at school, and 
from the wine they have the chance of getting at dancing 
parties. I knew of a boy of fifteen, the son of a neurotic but 
perfectly sober mother, but whose maternal uncle was a 
dipsomaniac, who began to take whisky on the sly, and who 
at once developed into a drunkard of the secret sort. From 
that time forth he took whisky at intervals in large quanti- 
ties, always secretly. In many of these cases I think it a 
reasonable explanation that there is a hereditary memory of 
the craving for a brain stimulant. The fathers had eaten 
sour grapes, and the children’s teeth had been set on edge. 

Paralyzed Control. — Control exists and must necessarily 
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exist wherever there is life. Growth must cease at some 
point in every organism and in every organ — that is, cell 
growth must be controlled throtgh some law. The shape, 
and the size, and the composition of every cell of every organ 
must be under a controlling power, and muscular motion 
must ever be under control from the lowest up to the highest 
animal. The fixity of the herecitary laws that govern all 
life, “like begetting like,” is a form of control; the fixed 
limits to all vital energies and powers, evolutions and devel- 
opments, are a form of control. A controlling force is as 
much an essential quality of all living things as weight is of 
all inorganic substances. The idea of evolution is founded 
on control ; for “natural selection” and the “ survival of the 
fittest,” may be regarded as other modes of expressing it. 
But it is when we come to special organs of the human body, 
and special qualities of mind through which control is exer- 
cised, that we realize its incalculable importance, physiologi- 
cally and hygienically. Every system of morals has, as its 
practical side, not the knowledge of good and evil, not the 
feeling of love for the one and hatred of the other, not the 
“sense of right and wrong,” but the power of controlling 
thought, feeling, imagination, and action. The former would 
constitute but a very incomplete system of morality without 
the existence of the latter. So, physiologically, all organs 
would fail in their organic uses to the life and to the organ- 
ism were there no apparatus of control or inhibition. What 
use would the bladder, as a temporary receptacle of urine, be, 
but for the elaborate controlling apparatus to close and open 
its outlet, to put its muscles into action, and to stop them at 
the proper times? How would the heart and lungs provide 
for the conditions of exertion and repose, heat and cold, rarity 
and density of atmosphere, without an elaborate apparatus of 
inhibitory nervous ganglia? Life would be impossible, as we 
understand it, without the power of adaptation to varying 
conditions and environments. This is largely due to the 
controlling apparatus. Much of this is not “voluntary.” It 
is automatic, like the governor of a steam-engine; but it is 
control, notwithstanding. 
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The highest regions where control is exercised are where 
it is consciously exercised to regulate or inhibit felt desires 
or craving in man. This, like all nervous and mental func- 
tion, must have an encephalic basis. It is not merely a 
“moral quality,” with no substratum of cerebral cells and 
cell energy. Is not its prolonged exercise always accompa- 
nied by a conscious feeling of strain, by a determination of 
blood to the brain, and of exceeding fatigue just like muscu- 
lar exertion ? Let any man control and fix his attention for 
some time on a subject that is not interesting, or inhibit a 
desire for food, or resist a craving for fresh air when ina 
stuffy room, and the results are physical weariness, drowsi- 
ness, or muscular fidgets. It is still doubtful whether there 
are localized “inhibitory centers” in the brain for all the 
control that is seen to be exercised, or whether control and 
limitation of energizing are not essential qualities of every 
center — whether, in fact, the power of liberating nerve 
energy does not imply some power of controlling its libera- 
tion. No doubt control is the highest function of nerve sub- 
stance. The higher the animal the more control in various 
forms is seen. A high control over the expression of the 
emotions and over conduct is the last product of evolution. 
The moral qualities are thus the highest physiologically and 
evolutionally, as well as psychologically. In all systems and 
classifications of mind, volition is placed at the head of the 
faculties. 

There is a certain power of inhibition over desire and of 
regulation of craving which all men and women must pos- 
sess to be able to live in any community, however primitive, 
however barbarous. In the primitive community that power 
of control is limited in extent, but is often very intense in 
certain directions where it has been gradually strengthened 
by practice in many preceding generations. The Red In- 
dian will inhibit all signs of pain when tortured and all signs 
of astonishment before strangers, but he has no power what- 
ever to control his craving for firewater after his brain has 
once felt the effect of the fatal stimulant. I do not agree 
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with Maudsley when he says that the savage craves for alco- 
hol after having once felt its effects because it opens the 
ideal to him. “This eager use (of alcohol) running head- 
long into abuse is evidence of the longing that there is in 
human nature for the ideal: for an elation of feeling, an ex- 
pansion of sympathy. A freedom of mental power, an ex- 
altation of the whole nature, mental and bodily, are obtained 
thereby which are denied to it by the real.” * This, I think, 
rather describes the overmastering motive to excess in the 
use of nerve stimulants by the men who by ancestry and cul- 
tivation have acquired the faculty of being idealists in any 
degree. The savage and many of the congenital dipsomani- 
acs and the habitual drunkards among our laborers and our 
criminals cannot by any use or abuse of alcohol have any 
ideal opened out to them. We must seek a lower motive 
than this for the craving and for the inability to resist it. 
Maudsley’s description exactly applies to De Quincey’s mo- 
tive for giving himself up to opium. It does not apply to the 
Red Indian or to the Whitechapel victims of “ Jack the Rip- 
per.” In them the motive is more analogous to that which 
prompts the stallion to seek sexual congress with the mare— 
it is'a simple organic craving of great intensity. 

The study of mental inhibition as it gradually arises in 
children is one of the most instructive lessons in psychology, 
from the physiological side, that it is possible for any one to 
learn. At six.months there is no such brain power existent 
as the higher inhibitions. It shows itself about the end of 
the first year in an average child. It gradually develops just 
as muscular co-ordination and equilibration, as the power of 
attention and reasoning gradually develop. But as between 
different children the difference is enormous as to when one 
can stop eating a sweetmeat by a mental effort as compared 
with another. One child will accomplish this act of mental 
inhibition at twelve months while another cannot do it at 
three years. The sense of right and wrong, and the power 
to follow the one and avoid the other, are earliest seen in a 
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good stock — even precociously so sometimes where there is 
a nervous strain in the stock. But in many of the children 
of habitual criminals and of drunkards, and of the insane, it 
is often long in appearing, and frequently never attains much 
strength. I have had brought to me on several occasions 
the daughter of one of my asylum female patients, who in 
features is precisely like her ‘mother, whose father was a 
drunken tramp, and who now at fourteen seems utterly de- 
void of any power of higher control whatever. From the 
time she could walk and speak she has exhibited the impul- 
siveness of an untrained dog of a bad breed. She has often 
nearly killed her brothers and sisters. She never showed 
any desire to share anything with them till she was done 
with it. She would steal and lie as if these practices came 
natural to her. She was sent some years ago to a sort of 
religious reformatory school, and was so dangerous to the 
other girls that she was the terror of the place — and all this 
without any sort of adequate cause, for she was kindly 
treated. It seems to take many generations to redevelop an 
atrophied conscience when it has by heredity nearly disap- 
peared. There are many cases where control was normally 
developed in childhood and youth, but where its organic basis 
seemed to be weak and unresistive to outward causes of dis- 
integration. I knew the case of a youth of normal charac- 
ter at 18, who when subjected to temptation during his col- 
lege life gradually lost his inhibitory power, so that by 25 
he was a simple automaton so far as resistance to drink and 
to his sensual appetites were concerned. It seemed as if 
in his case a neurotic heredity produced a brain that needed 
always to be guarded against any strain on its inhibitory 
qualities. This brain being poisoned by alcohol in the stage 
of development during adolescence, it underwent deteriora- . 
tion, and was never again able to exercise normal inhibitory 
power, just as some stomachs, after being subjected to a 
course of indigestible food, never again gain their normal 
power of digestion. Many of us have seen “stomach” 
drinkers, — men who have lived on sheep runs, eating for 
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years nothing but damper and mutton — in this condition of 
chronic dyspepsia, who could not live without the gastric and 
cerebral stimulus of whisky. 

A long and continued course of poisoning the brain with 
alcohol will often destroy its power of inhibition in even the 
strongest and most normal brains and with the best heredity. 
We have all seen such men of splendid powers of self-control 
at 30, who by continuous drinking or opium-taking have first 
weakened and then destroyed their controlling powers, so 
that at.45 or 60 they not only were drunken sots, but disre- 
garded the common decencies of life and society ; their word 
could not be believed, and they became, as regards control, 
far below the level of a well-trained dog. 

When we come to obvious disease of the brain in func- 
tion or structure, the symptom of lack of control is one of 
the most common and marked features. Insanity has been 
well defined as in essence loss of control. In the explosive 
motor diseases of the epileptic type, impulsiveness and irri- 
tability are the most common mental symptoms. In brain- 
softenings of all sorts, more especially where they are exten- 
sive, irritability and loss of control over the expression of the 
emotions are two of the most marked features. Loss of con- 
trol in all of these diseases is regarded as so perfectly natural 
a symptom that no one regards it with wonder or doubt. It 
is only when we have the symptom of loss of control stand- 
ing alone, or nearly so, that doubts are thrown on it as being 
a real disease. If a man is melancholic, but yet in outward 
conduct so natural, and in judgment so sound that he goes 
into the market-place among his fellow men and transacts 
complicated business well, and yet he puts an end to his own 
life that night, we do not now look on that terrible and abso- 
lute loss of control as being other than disease, and our feel- 
ing is not one of blame; yet if that man’s brother, with the 
same bad neurotic heredity, at the same age and under much 
the same circumstances, becomes run down in nervous tone, 
gets somewhat depressed, takes to drink or opium, cannot 
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yields to it and allows it to destroy his health, injure his rep- 
utation, and finally put an end to his life, — in such a case 
the law does not regard it as a disease, society blames instead 
of pitying him, and even the medical mind has much more 
difficulty in realizing that the uncontrollable craving for 
drink in him was a disease as much as the uncontrollable act 
of self-destruction in his brother’s case. Control, in fact, is 
not fully recognized as a brain function as yet; it is instinct- 
ively considered dangerous to do so by some, while most 
think it wrong to do so. It looks to some people like 
knocking away the chief pillar on which society rests, and on 
which law majestically reposes, if any question is raised as 
to a craving being diseased or as to man’s control being 
“ paralyzed.” To admit that a man’s conduct depends on 
his heredity, on the working of his brain, or on the patho- 
logical conditions to which that brain is subject, seems like 
robbing him of his “free will,” depriving him of his con- 
science, and reducing him to the level of the “ brutes that 
perish ;” yet the facts of science must sooner or later be 
recognized, and must be acted on. About one-fourth of my 
insane male patients in this asylum would soon kill them- 
selves with whisky, or any other strong brain stimulant, if 
they had full access to it. But no one regards this as strange 
in any way. When the judging and emotional power and 
memory are impaired by disease, it is assumed that volition 
and control will also be disturbed. When a woman’s emo- 
tional nature is so changed that she takes dislikes to her own 
children, when a man’s judgment is so perverted that he 
thinks himself the king of England, when a man’s memory is 
so impaired that he cannot tell his own name, these cases 
being otherwise for the most part sound in mental working, 
we have no difficulty in recognizing that such persons are 
mentally unsound and that their brain-working is pathologi- 
cal. But when a man loses his power of control in regard to 
drink, or opium, or sexual conduct, he is not necessarily re 
garded as laboring under a diseased condition of brain at all. 
I have now a patient who is in judgment acute and in con- 
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duct normal in all respects but one. He exposes his person 
before the other sex whenever he can do so undetected. He 
. schemes for opportunities, yet he deplores the hold this dis- 
eased craving has acquired over him. Motives of every sort 
have been used, and have utterly failed to control this bestial 
impulse. He has lost his professional position through it ; 
the ties of family, of wife, and of children have failed to 
check it; he has been punished by the law and put in jail — 
yet it is masterful as ever. You may spend days with 
him, and find him agreeable, intelligent, and without a trace 
of delusion or other mental perversion. He has voluntarily 
taken refuge in an asylum for cure if possible ; for control, if 
cure cannot be attained. Such conduct, motiveless, yet ex- 
isting as a hard pathological fact, makes the case very in- 
structive as an analogy to some cases of dipsomania, a step- 
ping-stone of belief and realization that enables us better and 
more firmly to comprehend that a paralyzed control over a 
craving for drink, or opium, or cocaine may be a disease as 
much as suicidal melancholia. 

Diseased Cravings and Paralysed Control regarded 
together. — Diseased craving and paralyzed control, though 
differing essentially in physiological and pathological aspects, 
and capable of being looked at as ‘I have now done, separately, 
yet must’ commonly be regarded together when we come to 
study and treat individual cases of brain disease. No doubt 
there are innumerable cases where there are diseased crav- 
ings, but with normal control through which these cravings 
are kept in check. Stronger motives and desires than such 
cravings exist, and act inhibitorily. Society rests on this 
fact. In many cases of insanity in their early stages this is 
seen, and in many other cases the disease is recovered from 
before it goes further than the still controllable craving. I 
lately saw a young man who had the most acute desire to 
touch filthy sores and to put his fingers into filth, yet his 
power of control to resist this in most cases remained, and 
in a few months, under change of scene and circumstances, 
fresh air, tonics, and cheerful company, he got over it entirely 
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There are thousands of persons who have suicidal feelings, 
yet control them from being put into action. How many 
thousands of men and women there are who have a strong 
desire for drink, and yet control it! So, on the other hand, 
we may have paralyzed control, but with no great craving to 
do wrong acts. I sawa woman once whose power of control 
in every direction was quite gone, who could originate nothing, 
who was sometimes tempted to act wrongly by suggestion 
from without, like a person hypnotized, but not by craving 
from within, who, by the help of a little gentle but constant 
guidance from without, did nothing very much amiss, and 
recovered after a year or two's duration of this state of par- 
alyzed volition. 

Neither of these conditions by themselves are, however, 
so common as the one where we have the two morbid states 
combined, the morbid craving and the lessened control. It 
is not quite clear, on physiological grounds, why they should 
commonly go together, but it is certainly so in fact. It 
seems as if the lessened power of nervous energizing, the 
brain disease, or the degeneration which sets up the one 
weakens the other. Normal desire representing physical 
and organic need, normal inhibition representing the coérdi- 
nation, the correlation, the limitation, and the selection that 
are necessary to the existence of all higher animal and social 
life, it is realizable how, in disturbances of the higher centers 
in the brain cortex where all organs and functions are repre- 
sented and are correlated, and where most of the strong her- 
editary qualities reside, craving and control should stand or 
fall together. Both relate in the closest way to the continu- 
ance of the individual and of the species—the two primary 
ends and motives of life. 

The chief varieties of diseased craving with paralyzed con- 
trol are the following: 

I. Congenital absence of inhibitory power ; the craving 
toward drink, lying, unnatural sexual acts, violence, and law- 
lessness arising from physiological causes, or by suggestion, 
or by the direct teaching of criminal associates. Such cases 
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are always of a stock hereditarily tainted with the neuroses 
or with social lawlessness. 

IJ. Loss of the power of inhibition with exaggerated 
cravings occurring as one of the many neuroses of adolescence, 
standing as one of the developmental dangers in hereditarily 
weak subjects. It then ranks with hysteria, chorea, con- 
sumption, rickets, adolescent insanity, developmental epilepsy, 
Friedrich’s disease, etc. It often appears as “incompatible” 
and “ peculiar ” temper, or as impulsive wandering from home, 
or causeless lying, drinking, uncontrolled sexuality, stealing, 
taking to unnatural foods, to strange ways of Jiving, to eccen- 
tric religious impulses, to outbursts of talking when alone, to 
association with persons of lower social status, and to “ im- 
practicablenesses” and unconventionalities of all kinds in 
theory and conduct. 

III. Development of craving, and at the same time loss 
of power of control, from over-indulgence in sexual vice, in 
drink or opium, or other drugs having special affinity with 
the brain cortex. In such cases there is often an innate ten- 
dency to inhibitory breakdown from some cause. There is 
often over-sensitiveness, the keen feeling tending to produce 
nervous exhaustion, and this suggesting a counteracting stim- 
ulant. But, as I have said, continued and excessive indul- 
gence in the use of alcohol, opium, or cocaine will produce a 
craving and destroy control in any brain, however strong its 
original constitution may have been. 

IV. Over-work, over-anxiety, distress, and affliction, life 
in unhygienic conditions, often produce morbid cravings for 
nerve stimulants or sedatives, and will diminish the inhibitory 
power to resist these. 

V. Injuries to the head, gross brain disease, and sun- 
stroke, frequently diminish the controlling power and produce 
impulse and craving of a diseased sort. 

VI. Actual insanity is accompanied by morbid craving 
and paralyzed inhibition to a marked extent, the “ dipso- 
mania” symptom in many cases of ordinary insanity being 
very troublesome indeed. Very many cases of simple mania, 
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some cases of simple melancholia, many cases of delusional 
insanity, many cases of early general paralysis, and many of 
dementia, have this symptom. This has not been drawn 
attention to sufficiently ; the more apparent symptoms of in- 
sanity have overshadowed the less obvious failures of inhibi- 
tion, or, as in some cases where the disease was caused by 
drink, they are regarded as dipsomaniacs long after they have 
become ordinary maniacs. 

VII. The conditions occur sometimes in relation to rec- 
ognized insanity between the attacks, then taking the place 
of an attack of ental disease with delusions, or excitement, 
or depression. I have seen many cases who were always 
either “very mad” or “very bad,” but not both together. 

VIII. Certain of the physiological functions and condi- 
tions, such as menstruation, pregnancy, parturition, lactation, 
and the climacteric, set up morbid cravings of all sorts, 
and paralyze control in certain women. For a physiological 
function thus to be accompanied by a morbid volitional state 
a neurotic heredity is commonly needed. 

IX. Absolute lack of education of the controlling facul- 
ties, with nothing to observe or imitate but bad example, and 
escape from the natural consequences of bad acts in youth, 
may leave the controlling power undeveloped. 

X. The absence of normal mental stimuli, social inter- 
course, amusements, family life, in some cases tend to set up 
cravings for brain stimulants of the alcoholic sort. 

XI. Senile degenerative changes in the brain will some- 
times set up morbid cravings never before experienced, or 
weaken control over ordinary cravings. Senility often shows 
its commencement by immorality, by over-drinking, by gross 
sexuality, and by a loss of self-respect. 

XII. Diseased craving and lessened control alone or 
combined in lesser forms and degrees are often associated 
with ordinary nervous diseases, and even with diseases of the 
bodily organs other than the brain. They are seen in some 
cases of epilepsy, diabetes, locomotor ataxia, anaemia, chloro- 
sis, cardiac disease, myxcedema, phthisis pulmonalis, perni- 
cious anzmia, and many other complaints. 


Diseased Cravings and Paralyzed Control, etc. 223 


Dipsomania, — Dipsomania has never been satisfactorily 
defined, any more than insanity has been defined. But if we 
cannot define insanity in the abstract, we agree in the main 
as to what it isin the concrete. That is certainly not the 
case with dipsomania at present. The word is used in the 
loosest way both in the profession and out of it. It has come 
to be a synonym for drunkenness in popular estimation. It 
is exceedingly common for our profession to describe any 
kind of alcoholic insanity as “dipsomania.” Still more com- 
mon is it for patients unquestionably insane, who have delu- 
sions, or who have maniacal excitement, or who have suicidal 
tendencies, or who are subject to epilepsy, but have in addi- 
tion strong cravings for alcohol, to be called dipsomaniacs. 
Before we can understand or treat of the disease in any sort 
of scientific or clinical way we must come to some more defi- 
nite use of the term. We must, in the first place, confine 
the term to that form of disease where the lack of inhibition 
or the morbid intensity of impulses are the real departures 
from normal mentalization. If we have a patient with simple 
coherent mania,—that is, with distinct mental exaltation, 
sleeplessness, restlessness, talkativeness, changed habits, loss 
of common sense, unsettledness, loss of control over temper, 
morbid brilliancy of imagination, and hyperasthetic memory, 
we must not call such a man a dipsomaniac, though he drinks 
excessively, and has all his symptoms aggravated by it, and 
has an intense craving to get it, over which he has no control, 
lying to get it, cheating to getit, and stealing it. This partic- 
ular lack of self-control or craving is then only one of the 
symptoms of an ordinary form of mania. _It may be a very 
outstanding and troublesome symptom, and the most hurtful 
one to the patient, but it is unscientific to take any one symp- 
tom of a general brain disease and ticket it as the disease it- 
self. We might as well call a pneumonia a dyspnoea or a 
cough. I have had cases of simple mania by the dozen where 
excessive drinking was one of the earliest and most pressing 
symptoms. I had one case of irregular folie circulaire, 
amongst many such, whose excited period always began by 
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excessive brandy drinking in company, and whose melan- 
cholic period was always liable to heavy solitary drinking to 
relieve his mental pain; who actually brought on short attacks 
of delirium tremens when suffering from simple mania on two 
occasions by such morbid drinking ; who certainly could not 
control his craving; in whom the keeping drink from him 
was the most troublesome and difficult, but yet a perfectly 
essential part of his treatment, and in whom this restraint 
from drink, I had reason to believe, shortened the attack of 
maniacal elevation. His reasoning was very acute, he had 
almost no delusions, and he was perfectly coherent. Why 
was he not then adipsomaniac? Simply because I had clear 
evidence that a morbid brain elevation preceded the tendency 
to drink ; that he had lost control in many directions besides 
drinking; that he was changed intellectually, affectively, and 
morally ; and, in brief, looking at his case clinically asa whole, 
that it was one of folie circulaire. Cases of this kind, or 
those subject to periodic or occasional recurrences of simple 
brain exaltation, are very common, and only some of them 
have drinking as asymptom. They should all be excluded 
from the category of dipsomaniacs. 

Then we have many cases of simple melancholia in which 
drinking is a symptom. The patients find that its effect on 
their brain is to deaden their mental pain, and to substitute 
for it a kind of transitory happiness, or confusion, ora partial 
lethargy. As a part of their melancholia, their inhibition is 
lessened, and ¥o the desire for drink for this purpose cannot 
be resisted. The longer it is taken, the less becomes the 
power of control. But the direct effects of alcohol and all 
such substances that act specially on the functions of the 
higher brain centers being to lessen inhibition by constant 
use, a positive craving is soon set up. I had one such patient, 
who, on each of the many attacks of simple melancholia she 
had, became to her husband and to her doctor “a dipsoma- 
niac” in this way. But, in my judgment, she suffered from 
melancholia, and her taking to drink at first was a deliberate 
attempt at self-therapeutics. There was not to begin with a 
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craving for drink at all. My reasons for this conclusion 
were that the symptom began by mental pain, a suicidal feel- 
ing, morbid suspicions, loss of power to do or think of work, 
lack of interest in everything, a conscious loss of affection 
for her husband and children, sleeplessness, loss of appetite, 
and falling off in flesh—all these preceding the drinking. 
Then the symptoms, under proper treatment, ran the course 
of an ordinary case of melancholia: Clinically it was melan- 
cholia, not dipsomania. I have another case of melancholia 
in my mind that has become chronic, where all alone a crav- 
ing for drink is a symptom, and her friends thought her case 
one of dipsomania. But she was sent to the asylum after an 
attempt at suicide, and I had no doubt, during her residence 
there, that she suffered from melancholia. She had many of 
the ordinary concomitants of dipsomania, viz., untruthfulness, 
laziness, want of proper interest in husband and children, and 
lack of self-respect in regard to the conventionalities of life. 
It is most important to ascertain if there is a melancholic 
element preceding the excessive drinking. 

Then I have known many epileptics with intense and 
quite uncontrollable cravings for drink, but the greater cer- 
tainly includes the less here, and it would be improper to 
call such cases dipsomaniacs. I have many epileptics in the 
asylum that I cannot let into town on pass simply because 
they cannot resist the craving for drink, and will beg, borrow, 
or steal anything to get it. I don’t know any class of human 
beings more likely to acquire a dominant craving for drink. 
than some adolescent epileptics. It aggravates all the symp- 
toms of the peculiar psychoses of epilepsy —the impulsive- 
ness, the irritability, the homicidal and suicidal tendencies. 
An epileptic maniac is often bad enough, but a drunken epi- 
leptic is likely to be a’demon incarnate. 

There are many cases of mild mentalenfeeblement (demen- 
tia) resulting from acute primary attacks of mania, who take 
to drink as a symptom of such mental enfeeblement, and 
have no power to restrain themselves. Such patients are 


often so apparently well in asylums that they get discharged 
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as “recovered.” It is only the rough but real tests of life 
in the outer world that bring out their weak points. I was 
once sent for to see an old patient who had had originally an 
attack of acute mania and apparently recovered, and had 
gone to live alone. I found him dirty and drunk, and his 
room simply filled with bottles that had once contained 
whisky. I put him under care, but found that after stop- 
ping the drink, bringing up his general health, and making 
him conform to the ways of ordinary life, his mind was per- 
manently weakened. He had no active craving for drink. 
He rather liked it, and his power of control was dimin- 
ished. He never asked for drink in the asylum, and never 
tried in any way to get it. Yet when he left, he went back 
to his old drinking ways. I do not call such a man a dipso- 
maniac, but a mild dement. 

There are cases of delusional insanity and paronoia who 
have the drink craving strongly as one symptom. I have 
now a gentleman patient who is very irritable, has delusions 
of persecution, and has periods of slight excitement as well, 
who has an extraordinary craving for liquor at all times. He 
is so easily affected that one glass of beer will make him quite 
hilarious and agreeable. He will do anything for drink; yet 
he is not a dipsomaniac in any true sense. 

I have now a case of general paralysis, who, during the 
time before he showed any real sign of insanity or any special 
paralysis, took to drinking excessively, that being entirely 
contrary to the practice of his former life. Had general par- 
alysis not come on, he would have been a true dipsomaniac, 
for the chief symptoms of his disease then present was a loss 
of control over a lower appetite and a craving for alcoholic 
stimulants. A very careful analysis of his intellectual and 
affective condition for that year no doubt showed slight 
changes, but not more than the effects of the drink he took 
might have accounted for. In that case every one would 
agree that it would be incorrect to ticket the temporary men- 
tal change by the name dipsomania, for it was clearly a part 
of the general mental disruption marking the beginning of a 
grave organic cortical disease. 
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I can recall many other cases where, as an early mental 
symptom of brain softenings, of tumors, of brain syphilis, and 
other organic diseases, patients took to excessive drinking, 
and evidently could not control those morbid cravings. One 
such case particularly impressed me. It was that of a pro- 
fessional man who had lived a studious, laborious, self-deny- 
ing life up to fifty-six. He then took to unrestrained and 
shameless drinking, losing his position and destroying his 
reputation. No other signs of “insanity” were seen in him 
then. Those who knew him most intimately saw that a sub- 
tle change otherwise had come over him intellectually and 
morally. I saw that his pupils had become unequal and not 
regularly contractile to light, that there was a faint asymme- 
try of his face when his muscles were in action, and that his 
walking and equilibration generally were very slightly defect- 
ive. But he was suotle in argument, especially in excuse 
for his over-drinking. In about two years from the time of 
the sudden development of the drink craving he took an 
attack of hemiplegia on the same side as I had noticed the 
slight flattening of the face. I had no doubt whatever that 
the drinking was simply an early sign of the brain starva- 
tion and softening of arteritis, which afterwards caused the 
paralysis and death. I found, on careful inquiry, that even 
before he began to drink he was not doing such original work, 
and that his force of mind, which had been very great, had 
abated. It may be said that in such a case it was the exces- 
sive drinking that caused the first brain damage. In the 
light of my own examination of his symptoms, I am certain 
that the brain disease had begun before the drinking, and 
had caused it. I am sure that many cases of brain softening 
are attributed to drink that were really of other origin. No 
doubt the drink will hasten on any change that has already . 
begun in the brain. 

Brain syphilis is especially apt to cause lack of control 
over conduct and immoralities, amongst which excessive 
drinking stands prominent as one early symptom. Probably 
this is because brain syphilis is so apt to affect the mental 
area of the brain cortex by gummatous deposit or arteritis. 
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Perhaps one of the most sad forms of drink craving with 
lack of control is where it develops as one of the early signs 
of the breakdown of senility. I have seen many such cases 
where lessened inhibition was the first sign of senile brain 
degeneration. I have seen many men of unblemished, self- 
controlled lives up to sixty or seventy who then took to drink- 
ing, and were senile dotards within a few years thereafter. 
Taken together, most of the cases where men at that age, of 
good character, take to sexual immoralities, to low company, 
to acts of dishonesty, and who change in their tempers, be- 
coming irritable and violent, and where drinking is a promi- 
nent symptom, should be more correctly put down as due to 
senile brain decay, than called dipsomania. ; 

In considering all such cases where uncontrollable crav- 
ing for drink is seen as an early symptom of marked forms 
of insanity, of incipient organic brain disease, or of com- 
mencing senile degeneration, we must take the heredity of 
the patients into account, and the education to which the 
brain had been subjected in youth, as well as the motives 
that had operated with force during the controlled part of the 
life. The heredity towards weakened mental control in re- 
gard to drink and otherwise may be put down as very gen- 
eral,— indeed, in most Teutonic countries, as DeQuincey 
says, “our northern climates have universally the taste 
latent, if not developed, for powerful liquors.” During the 
last century few persons who were not under strong moral 
or religious motives seemed to exercise very much control 
over any tendency they had to drink excessively. We, their 
descendants, as a matter of fact, don’t drink as hard. Why? 
There must be motives operating strong enough to counter- 
act our evil heredity, and to enable us to exercise inhibition 
over our latent cravings. Our education is all in the direc- 
tion of inhibition now; public opinion, too, tells as strongly 
against as it did formerly for excessive drinking. 

What happens in the cases I have been adducing seems 
to be this: The patients probably knew quite well intellect- 
ually that the excessive indulgence in drink meant social dis- 
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grace, and that such excess was morally wrong. But where- 
as in sound brain health the effects of education and the 
higher instincts of morality and public opinion, with a nor- 
mal power of brain inhibition, kept them straight against a 
liking for drink; whereas, after disease of the brain had 
broken down the power of inhibition, the lower animal liking 
for drink overcame the higher motives ; it is now pretty 
generally recognized that as the ‘moral faculties” were the 
last to be evolved, they are commonly the first in brain dis- 
ease to disappear. It is quite possible, too, that a certain 
diminution in the power of keen intellectual perception ac- 
companies the loss of inhibition ; the imagination does not so 
vividly “ realize” the consequences of habitual drunkenness 
as before. Our means of testing minute degrees of psycho- 
logical change are as yet far too imperfect to enable us to 
dogmatize on such points. If any man will take the trouble 
to analyze the exact intensity of his “ moral sense ” in differ- 
ent circumstances and at different times, and its inhibitory 
and propulsive power over conduct, he will soon see, if he is 
honest, how it fluctuates. If he then tries to gauge its in- 
tensity in different people, especially in the persons where it 
is hyperzesthetic, he will realize that the scale of moral sensi-. 
tiveness is a very graduated one, even keeping within sane 
limits. 

Having excluded those mental diseases and brain lesions 
and degenerations from true dipsomania, the next thing is to 
separate it from simple drunkenness. We cannot say that all 
men who have a strong leaning for drink are dipsomaniacs ; 
nor can we say that all men who habitually or periodically 
drink to excess, and so mar their prospects, destroy their 
health, and hasten their deaths, are dipsomaniacs. It is not 
the craving nor the unreasoning disregard of every motive 
alone that should enable us to form our conclusions. It is 
the non-existence of the power of control that is the test of 
whether the drinking is a disease. Very many persons have 
a craving for drink ; in not a few of those this craving is of 
morbid strength, and is in some of them even connected with 
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weakened or disordered brain action. Such persons fre- 
quently do indulge to excess, but they do so deliberately, and 
could control their actions if they would, and do control 
them when there is sufficient motive for it. They drink as a 
part of their social life, and an aid to it, or to experience the 
pleasure that drink gives them. Some of them cannot stop 
at the point they lay out for themselves, after they have be- 
gun to drink. To treat of drinking from a medico-psycho- 
logical point of view, and to ignore the great part wine has 
played in aiding social joy from the earliest human records 
till now, is to set aside one of the great facts of sociology. 
The study of medico-psychology without reference to the 
habits and social history of mankind would be like the study 
of politics without reference to human passions. Deep- 
rooted, ingrained, apparently innate in the social instincts of 
mankind, is the practice of feasting, as distinguished from 
mere eating and drinking to sustain life. It has been fol- 
lowed equally by the Hottentot and the Greek. The uni- 
versal desire for it, and the pleasure it gives, must certainly 
be regarded as proving its necessity to mankind. Feasting 
always implies taking more than is absolutely necessary for 
life, and also that the food and drink are more tempting or 
more highly seasoned or stimulating than those in daily use 
by the partakers of them. It also implies that if food or 
drink, or both, of the same quality or in the same quantity, 
were taken daily, it would be injurious. As an essential 
part of their feasts, nearly all people — except the followers 
of Mahomet— have used drinks or drugs that intoxicate 
more or less. Once invented or discovered — and their dis- 
coverers have always been placed among the gods — these 
drinks seem to have always become an essential part of feasts. 
No great harm is proved to have been done by feasting with 
the use of drinks if it was only indulged in at rare intervals, 
and if the feasters led physiological lives in between. Na- 
ture provides that excesses do not do much harm if not often 
repeated. Nature also gives clear indications that the pleas- 
ures of feasting are greatly lessened if they come too often. 
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The glutton and the dipsomaniac are landmarks to show that 
Nature’s laws have been broken. Broken law by man in 
time creates conditions of brain that become hereditary. 
Long before actual demonstrative tissue changes occur, we 
have diminished resistiveness to hurtful influences, lessened 
staying power, and not so great an organic pleasure in living 
for its own sake. The fathers ate sour grapes and the child- 
ren’s teeth are set on edge. Man cannot both live and break 
the laws of his life. But few thoughtful persons can imagine 
that feasting and its risks can be mended by being ended. 
Mankind has too keen a consciousness of the balance of ad- 
vantages for this ever to happen. And intoxicating drinks 
being historically an essential part of feasting, how can we 
expect them now to be eliminated from it? If we would use 
intoxicants as a part of feasts only, mankind would be safe 
enough from their abuse, and in a few generations dipso- 
mania would be unknown. 

But what about the Red Indian, and the effect fire-water 
has on him? A whole tribe, a whole race, of primitive 
healthy barbarian men and women, with no heredity what- 
ever towards a morbid craving for drink, become in one or 
two generations all dipsomaniacs together. They conform to 
any scientific definition of dipsomania that can be given. 
Their cravings are diseased, and their control is paralyzed ; 
they drink till they become extinct, individually and as a 
race. No motive will control them from not drinking to ex- 
cess if they have the chance. The use of drink in them 
is never connected with the gratification of social instincts at 
all. It is a simple craving for experiencing the intoxicating 
effect of it on their brain. No doubt this is a difficult prob- 
lem to explain. Its explanation seems to be best found in 
this social aspect of drinking among savages. They had 
not grown up by the experience of countless generations to 
the social uses of drink, and their higher power of control 
over strong cravings, or over conduct, has not been evolved. 
Inhibition over things relating to their wars and hunting 
matters they have in abundance. But the finer ethical inhi- 
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bition has not been evolved in them. So that when strong 
alcohol, a substance which civilization alone could have dis- 
covered, and the subtle bad effects of which it required the 
inhibitory power of a fully evolved brain to withstand, was 
presented to them, it is no wonder that their limited con- 
trol failed in such a case. It should never be forgotten that 
alcohol poisons as well as exhilarates. It affects more 
strongly the highest brain functions of emotion and control. 
The unevolved savage was suddenly brought into contact 
with a poison and intoxicant combined that only civilized 
brains could resist, and his brain at once fell a victim to it. 
I often think the instructive analogy between the dipsomania 
of the unevolved Indian and the dipsomania of “reversion” 
in the civilized man has not been sufficiently dwelt on. 

The distinction between dipsomania and the various forms 
of true alcoholic insanity and alcoholic nerve degeneration is 
clear enough if we accept the term in the sense I have en- 
deavored to make out. Yet they may havea close relation- 
ship. A dipsomaniac may develop alcoholic insanity. A 
case of acute alcoholic insanity may get cured, and become 
one of dipsomania. A dipsomaniac, while he remains a pure 
case of that disease, has no systematized delusions, no hallu- 
cinations, no amnesia, and no motor symptoms; has seldom 
strong impulsive, suicidal, or homicidal impulses. In fact, 
most dipsomanics are harmless enough except to themselves 
and others through their conduct. We need not point out 
that every case of true alcoholic insanity has always one or 
more of these symptoms. This distinction is most necessary 
to be kept in mind. We can get no scientific idea of dipso- 
mania so long as we do not distinguish it from true alcoholic 
insanity and alcoholism generally. Popularly it is almost 
impossible to get them distinguished from each other, and 
we are too apt to assume their identity through that intel- 
lectual laziness that makes us so often accept the term “ soft- 
ening of the brain” as a sufficient description of general 
paralysis, apoplectic seizures, bulbar degeneration, cerebral 
atrophic conditions, or even extreme secondary dementia. 
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This tendency is wrong, and we should resolutely resist it. 
Our medical nomenclature is getting complicated enough, but 
this is inevitable, and we should use different names to dis- 
tinguish things that really differ. z 

‘The greatest difficulty in the diagnosis of dipsomania is, 
questionably, to distinguish it from drunkenness, where the 
control is not paralyzed, but simply not exercised. Especially 
is it difficult to tell where the stage of sane, responsible, pun- 
ishable drunkenness ends and that of dipsomania begins, in 
those cases where the latter arises out of the former. In 
marked cases the disease makes itself manifest to a careful 
clinical study of the symptoms present. Those symptoms 
are psychical and nervous and are often subtle in quality. 
Such a case is like many difficult mental cases,— it needs the 
faculty of psychological diagnosis to be put into exercise. 
There may be no coarse and evident elements of differential 
diagnosis present at all. To diagnose a case often requires 
that fine points of character, of conduct, of the influences of 
motives, of the affective nature, of business capacity, of the 
power to sleep and to concentrate the attention, have to be 
put into the balance and weighed. The whole moral history 
and capacity of the patient has to be laid open and inquired 
into. The general health, and markedly the brain health, in 
its sensory and motor, but especially its trophic functions, 
needs examination. This question always arises, too, “Is 
there such a difference between the man now and at some 
previous time when admittedly well that a condition of dis- 
ease only willexplain it?” The chief clinical facts that prove 
such disease, or tend to prove it, are the following : 

Marked remission and periodicity. 

The diseased craving and paralyzed control having fol- 
lowed, as effect follows cause, brain injury, loss of blood, 
mental strains, bodily disease, conditions of anaemia or 
exhaustion, critical periods of life, or an attack of mental 
disease. . 

A change in the whole mental, moral, and emotional 
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character, coincident with or closely related to the drink 
craving. 

A mental or neurotic heredity. 

A marked neurotic diathesis. 

A congenital weakness in the inhibitory qualities of the 
brain, brought out by emerging into life or having new 
opportunities for indulgence. 

That the patient had normal control at one time, and 
exercised it under temptation to yield when he chose, but 
that the excessive use of alcohol has destroyed the brain's 
power of control, and has set up a morbid craving, this being 
usually evidenced in other ways than mere drinking. 

It being accepted that dipsomania is a form of diseased 
craving or impulse, with paralyzed —wholly or partially — 
inhibition, the next question is to examine its varieties and 
its proper treatment. I have never seen any classification 
of dipsomaniacs that satisfied me either as to its scientific 
basis or its practical value, and I am unable to devise such 
a classification. It is easy to schedule them into inter- 
mittent and constant, into social and solitary, into diseased 
and vicious. I hazard the following as being founded on 
more clinical, etiological, or physiological principles than 
those commonly in use: — 

1. Developmental and retrogressive dipsomania. 

2. The dipsomania of a neurotic diathesis. 

3. Somatic dipsomania. 

4. The dipsomania of excess. 

I am very well aware that this is chiefly an etiological 
scheme, and has many weak points. The varieties run into 
each other and overlap, and we come on some cases that will 
not fit into any of the four pigeon-holes. 

1. Under the developmental and retrogressive form I 
‘would include the congenital cases whose higher inhibition 
has never been developed as a brain faculty ; the cases aris- 
ing at puberty and during adolescence, a numerous and an 
unfavorable class ; those occurring at the climacteric, a not 
uncommon kind in both sexes, but especially in women ; and 
the senile class, also not rare. 
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The general features of the congenital class of dipso- 
maniacs are a slight weakness of mind, inhibitorily in all 
directions, impulsiveness, lack of moral sense, want of balance, 
keen unreasoning likes and dislikes, want of power of appli- 
cation, want of common sense, and distorted and often 
remarkable social instincts. With all these lacks there may 
be a certain intellectual acuteness and precocity, and much 
cunning. I assume that the intellectual and other weak- 
nesses do not go down to the standard of technical insanity. 
There may be educability if the proper methods are adopted. 
From early childhood an impartial study of such children 
will detect these deficiencies. They are usually of neurotic 
parentage or of a drunken family, and are in fact one variety 
of the class of “moral idiots’ or imbeciles. The drink 
craving arises at any time, and usually suddenly after the 
first taste of alcohol, the effects of which on such brains is 
intensely pleasurable. Alcohol has a special affinity for all 
nervous tissue, but it seems to havea very special affinity for 
such brains, while out of it comes excitement, drunkenness, 
outrage, and crime. The craving I have seen developed at 
ten years of age, and even earlier. There are, of course, 
great varieties in different cases, but the following pre- 
sented the main features of the disease with sufficient 
distinctiveness : — 

A. B., aged 12, was seen by me on account of the follow- 
ing symptoms, His mother was a very unstable woman, 
and the father drank hard and came of a drunken family. 
The boy had been slightly peculiar, impulsive, and difficult 
to manage from a baby. He had been taught the ordinary 
branches at school, and could read and write, but was back- 
ward somewhat. Especially he had no depth of moral nature 
or of resistive volition. The body was large enough, but 
the movements were not so quick and fully co-ordinated as 
to be graceful. The head was badly shaped, the palate arch 
very high, and the eyes restless. It was difficult to fix his 
attention for any time on anything, and he was a good deal 
of an automaton mentally, but anything like idiocy or con- 
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genital imbecility had never been thought of. About a year 
befcre I saw him some whisky had been given him, it was 
not known exactly how, but ever since that first taste the 
craving for it had been present. He stuck at nothing to 
gratify it. Lying and stealing he would practice at any time 
to get a little of the coveted stimulant. He invented wonder- 
ful stories of illnesses at home, for which whisky was needed 
at once, messages from his mother to the family tradesmen, 
etc. He was plausible in excuses and prevarications when 
charged with the offences of which he had been guilty. The 
first taste of whisky he had got seemed to have found a brain 
most sensitive to its evil influence, and from that time dom- 
inated it as if a glamour had been cast over the child — for 
child he was in reality. He was, in fact, a very mild imbecile 
with the special quality of whisky craving. What could I do 
in such acase? Nothing that I know of but send him, as I 
did, to a far-off manse in a solitary country place, to be under 
the care of a sensible, firm couple, who for the sake of an 
addition to their income took this precocious congenital 
dipsomaniac into their home, and did their best to look after 
him, and get him interested in the work on the glebe. For- 
tunately such children are uncommon. : 

The next is the adolescent form of dipsomania, which is 
common enough. I should say that more true dipsomaniacs 
develop the habit of excessive drinking and acquire a keen 
craving for it, between the ages of 18 and 25, than at any 
other age. It seems to be one of the developmental neuroses, 
standing in the same class as the cases of adolescent chorea, 
hysteria, insanity, epilepsy, and Friedrich’s disease. Like 
those diseases, it seems to indicate a failure in the perfecting 
process of the organism. There is always a neurotic 
heredity in such cases ; but there is not, in my experience, 
any psychological or physical type that would lead one to 
predict this likelihood of dipsomania in any young person, 
except I should expect him to have the characters of the 
neurotic diathesis ; but he would have this in common with 
a great many who would not become dipsomaniacs at all, nor 
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develop other neuroses. In this typical case the craving 
usually arises within a certain short definite time. A certain 
year can be looked back upon when the craving was roused 
beyond the power of control.” The subject of it may not 
have become a “drunkard” that year, or for some years 
afterwards. At first he only gets intoxicated when the 
chances offer conveniently, when, in fact, he is in circum- 
stances of more or less strong temptation. Commonly for 
a year or two he drinks in convivial company. Then the 
craving becomes more intense and more morbid, and he 
drinks alone, secretly and for drinking sake. Then duty is 
neglected, and morals deteriorate all along the line. Truth, 
honor, duty, honesty, self-respect, natural affection, all dis- 
appear; and the man, before he is 25, becomes the well- 
known wreck and wastrel that is the curse and skeleton in 
the closet of so many families. To give a clinical example 
is almost a work of supererogation. No medical man but 
knows many examples. Few large family groups but can 
furnish at least one young man who has in this way made 
shipwreck of life at the outset. The following case presents 
the main features of this form of the disease : — 

B. C., the son of sensible, educated parents, but in whose 
mother’s family there was both insanity and epilepsy. He 
was carefully brought up in the country, away from tempta- 
tions. To those who knew him intimately he had certain 
mental peculiarities. He was untruthful if telling the truth 
meant risk ; he was vain, and had no power of self-denial, 
wanting in a high sense of duty, and mean. But he was 
educated for a profession, and developed no drinking ten- 
dencies till he went to a university town to live in lodgings 
during his education. Within two years, and before he was 
19, he was found to be a confirmed and uncontrolled drunk- 
ard, utterly lost to affection and honor, indescribably untruth- 
ful, vicious with women, and a useless burden on society, 
which he remained till his death, ten years afterwards. 
From the time he got to like drink he showed no redeeming 
point, no let-up at any time, no trace of control over his 
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craving, and no single point in his mental or moral nature 
that could be got hold of to apply any kind of motive to. I 
was satisfied, from a careful study of the case, that he was 
quite irresponsible and hopeless in the conditions of our 
modern society, and in the present state of the law. It was 
not a long course of nerve degeneration, caused by years of 
drink soaking, but a sudden destruction of inhibition by a 
few months of drinking in the case of a brain that was in- 
nately weak in inhibitory qualities, and so unstable that it was 
very soon entirely overset. But supposing he had never be- 
gun drinking, or after a few months had been placed where no 
drink could have been obtained, and a healthy, industrious 
life led for a couple of years? In that case I think he might 
have developed into full manhood, when the risk would have 
been much less, able to do some suitable work under good 
example, and not a curse to all who had to do with him. It 
was during the development of adolescence that the great 
danger lay. There was no doubt a short time during which 
this control was not lost and the craving not diseased; but 
this initial period of drinking was so short, and the amount 
of drinking was then so entirely inadequate to cause real 
brain damage, that we must look to the innate quality of the 
brain for the explanation of the facts. In normal brains with 
reasonably good health, we do not find a short period of 
dissipation followed by complete breakdown in the whole 
controlling power and moral sense, in the total destruction 
of what, from an evolutional point of view, it has taken hun- 
dreds of generations to create and upbuild. Therefore such 
cases should be looked on from the pathological rather than 
from the ethical point of view. I have seen several examples 
of young men becoming dipsomaniacs during adolescence 
whose mothers had been neurotic periodic dipsomaniacs. 
The dipsomania of the retrogressive periods of life, which 
are usually accentuated at the climacteric and senility, is not 
so common as at adolescence, but is far from being rare. 
Few practitioners but have met with cases of women who 
had led sober, self-controlled lives up to the menopause, and 
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then took to alcohol to counteract the feeling of weakness 
and lack of energy and of enjoyment that they experienced. 
The commencing failures, mental and bodily, of senility, too, 
are sometimes attempted to be fought off by liquor, with the 
result that the liquor becomes master of the situation, and 
useful and respected lives are terminated in disgrace and 
dishonor. 

D. E. was a lady of good position, married, and happily 
circumstanced in all respects. She had led a correct life up 
to 46. She had always had a glass of sherry at lunch and 
dinner, but never had any craving for liquor till after she 
began to have the usual signs of the climacteric. Then she 
“felt low” at times, and began to take a glass of sherry be- 
fore lunch, then another when out shopping in the afternoons, 
and at dinner would take two instead of one. At bedtime 
she would take some whisky and water to make her sleep, 
and the water grew less, till the whisky was taken neat. In 
a year she herself awoke to the fact that a craving for alco- 
hol had seized her, and that her control against it was all but 
gone. She decided on teetotalism, but the effort was too 
great for her. She broke down over and over again. She 
gave out to her family and friends that she was “ill,” and 
kept her room, when in reality she wasdrinking. She never 
so lost self-respect or caution that she got drunk on the 
streets; but she was drinking herself to death, and had no 
contro] whatever over the craving, when a relative took her 
a long voyage in a teetotal ship, and watched over her for 
a year or two longer, with the result that she lost the crav- 
ing and acquired sufficient self-control never again to touch 
drink. She got stout, shapeless, and sober; she had passed 
the climacteric, and was safe. I could not discover any 
heredity, but she had been a “nervous,” sensitive, and 
brilliantly intellectual woman. 

As an example of senile dipsomania, take the following 
case: F. G.,a gentleman who had built up and conducted 
an extensive business till he was 70. His habits had not 
been in any way abnormal. He indulged freely enough in 


240 Dr. T. S. Clouston on 


convivial drinking at times, but never had drinking bouts or 
solitary sprees. At 70 he got to drink more and more at 
dinner and at night ; then he began at lunch-time, and then 
became a perfect sot, with no self-control or self-respect 
whatever, unable to do business, or to mix in society. This 
was coincident with atheromatous arteries, a senile heart, and 
a failing memory. At 73 he had alcoholic amnesia, and at 
76 senile dotage, when he lost the craving for drink, and lived 
five years longer a sort of vegetable life. 

2. The next kind of dipsomania is that of the neurotic 
diathesis. There are unquestionably some persons of high 
brain qualities, especially of keen sensibilities and poetic 
minds, of practical force and of conscientiousness in a high 
and even hyperzsthetic degree, but yet who have small stay- 
ing power, are soon tired, are apt to be carried away by the 
very force and intensity of their emotions, and who are very 
sensitive to their own sensations of weariness from any 
cause, some of whom are very subject to such a loss of con- 
trol over their craving for stimulants that it can only be 
called diseased, if they have once taken to their use as “ re- 
storatives.” Few of us but have known some examples of 
such persons. They need not have any insane heredity, or 
any connection with technical insanity in any degree, or they 
may be of the insane diathesis. Suppose we take the poet 
Edgar Allan Poe as an example of the latterclass. Tosome 
such persons the effect of alcoholic stimulants or opium is so 
intensely pleasant, and so reinvigorating at the time, that it 
is no wonder they are craved. They are lifted from a com- 
mon state of mind into an ideal one. Their social instincts 
are greatly intensified by drink. To them it is a mental 
stimulant in a true sense. In some of them there is a peri- 
odic depression nearly allied to simple melancholia that is 
accompanied by a special craving for some external agent 
that will give enjoyment. In women of this type, the ner- 
vous accompaniments of menstruation, pregnancy, and nurs- 
ing are especially apt to lead to a craving for stimulants. 
But it must be kept in mind, and it has certainly often been 
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forgotten by writers on inebriety, that there are two varieties 
of periodicity in the drink craving quite distinct from each 
other: the one is when it comes on fer se, and is a true re- 
currence of a subjective nervous phenomenon, a true cyclical 
neurosis. The other is when there are “bouts” of drinking 
that upset the stomach and liver, and produce a thorough 
satiation of the tissues with alcohol, which can no longer be 
taken, therefore, without producing a revulsion. When the 
organs and tissues become freed of those poisonous effects, 
and can with impunity receive more alcohol, then the man 
begins another “ bout.” This, which is more common than 
true periodicity, I do not call a periodicity at all. There 
would always be a mental desire for drink in such cases, but 
the body will not tolerate it for a time after a drenching. 
Whenever toleration is established excess begins. The fol- 
lowing was an example of a neurotic dipsomaniac: H. I, a 
lady of good education with a distinctly nervous heredity, 
but with no insanity in her ancestry. Was a brilliant, social, 
rather jealous, and very attractive girl. She was tall, thin, 
mobile, and highly neurotic in temperament. She married 
soon, and the change of habits, the responsibilities, the child- 
bearing, and the desire to appear lively and entertaining to 
her husband, made her use wine at first and then spirits. 
When she was tired the effect of alcohol was always delicious 
to her. It dissipated any feeling of fatigue, raised her spirits, 
enabled her to appear well in company, and to do her work, 
as she thought. In two years after marriage she had begun 
to take it secretly, and she found she “ needed” it, and she 
accordingly took more and more strong spirits until it mas- 
tered her, and she became its utter slave. She lost all power 
of controlling her craving, and constantly lost her truthful- 
ness, but she was not entirely demoralized. She was always 
worse when menstruating or pregnant. She made many re- 
solves to abstain, but seldom could do so for more than three 
months at atime. When she once tasted spirits she could 
not stop. Everything was tried — voyages in teetotal ships 
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availed, and she died of some intercurrent disease after hav- 
ing ruined her constitution by drinking. A careful study of 
her brain state convinced me that she had a very neurotic 
constitution, that she had never been able to control herself 
from indulging in what she liked well, and that the effects of 
alcohol on her brain were intensely pleasurable, and that 
within two years after having begun the habit she was 
utterly helpless to restrain her craving for brandy, and was 
therefore in a condition of disease and not of vice. 

I have known several cases of neurasthenia take to stimu- 
lants as an antidote to their bad feelings, and very soon lose 
control over the cravings thus set up. 

In the neurotic dipsomaniacs it is the morbid intensity of 
the pleasure felt from drink that cannot be resisted. Their 
very strong point of keen sensibility is the rock that ship- 
wrecks them. With their brain protoplasm alcohol has an 
especial affinity. They take to opium, to cocaine, to gam- 
bling, and to exciting, employment to excess, all for the same 
reason, their over-sensitiveness. They are mostly thin and 
have not too good digestion. When they become teetotalers 
they are rabid anti-drinkers, with no charity at all to those 
who can drink in.moderation. One does not despair of the 
cure of a neurotic drunkard if abstinence can be enforced in 
time. Many such people have very strong volitional and in- 
hibitory powers. ‘They are not the facile fools not worth 
trying to save. 

3. By “Somatic dipsomania” I would distinguish those 
cases where traumatism, sunstroke, paralysis, brain erysip- 
elas, brain lesions of all sorts, so weaken the self-control, that 
men who had previously led sober lives then acquire marked 
cravings for liquors and cannot control those cravings. I 
have seen examples of every one of these lesions inducing 
dipsomania as one of their symptoms; indeed, I have known 
several cases where falls and blows on the head and sunstroke 
induced it as the only mental symptom. 

Under this category, also, come these cases where the 
craving appears after losses of blood, after severe illnesses, 
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during conditions of anemia and chlorosis in women after 
childbirth, during lactation, and during pregnancy. Usually 
there is not only a craving for drink, but not much tolerance 
of it. Asmall quantity excites and intoxicates or stupefies in 
such cases. Asmallamount will sometimes cause violent de- 
lirium, and the traumatic and sunstroke cases show homicidal 
and suicidal impulses soon passing into actual delusional or im- 
pulsive insanity. All those are very hopeless varieties ex- 
cept the anzmic, chlorotic, and nerve exhausted varieties. 
Nourish and fatten such cases, and they will often get well. 

4. The “dipsomania of excess” is the most difficult form 
of any to deal with theoretically or practically. By it I mean 
that form where there is no special heredity, no neurotic 
diathesis, no disease, and no critical period of life, and where 
there has previously been a prolonged excessive use of stim- 
ulants. A bad habit has been voluntarily cultivated, and has 
grown in strength until it has become master. There was 
no natural lack of self-control, but most probably a natural 
love of liquor and its effects. It is only after many years 
that the habit has grown into a disease, and there is no 
special time at which the one ended and the other could be 
said to have begun, nor any perceptible line of demarcation 
between normal liking and diseased craving, nor between 
possible control and paralyzed inhibition. The alcohol it is 
which in such cases itself destroys certain higher brain quali- 
ties by its excessive use. It is voluntarily and of set pur- 
pose taken, with the full knowledge of its evil consequences, 
or, at all events, that knowledge could be acquired by the 
least thought. The loss of control, and the morbid craving 
which result, are brought on by the deliberate act and deed 
of the drunkard. The craving was for many years so exces- 
sive that it could not have been controlled. Constant soak- 
ing alters the texture of the brain cortex; the nervous 
elements, the connective tissues, the blood vessels, and the 
lymphatics all suffering in’ time, and we are thus often able 
to demonstrate a physical basis for the disease. But this is 
only after many years, and after the cases have become in- 
curable. 
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This is the class to which some punitive treatment could 
in the first stages be properly applied. If one of them has a 
sufficient motive, he can in the early stages control his 
evil habit. 

As to the treatment of dipsomania, the following are its 
principles : : 

1. We need a legal control for many cases, without 
which nothing can be done. But it is an utter mistake to 
imagine that if we had the most stringent law of legislation 
that the strongest advocate for it could devise, that we 
should be able to cure all dipsomaniacs, for the reason that 
by the time a case is a dipsomaniac he is often ¢fso facto in- 
curable. You cannot apply the remedy in time. How can 
any period of enforced abstinence cure the atrophied brain- 
cells, and the hypertrophied membranes and neuroglia, and 
the degenerated vessels and lymphatics of the dipsomaniac of 
excess? It would, no doubt, be a great blessing to his rela- 
tives and society to separate him from his fellows, but the 
process would have more the idea of an incurable asylum for 
a chronic lunatic than of a hospital for the treatment of 
dipsomania. 

2. Special asylums are needed, but I have not yet seen 
any institution that comes up to my idea of a true curative 
hospital for dipsomania. 

3. Every means that strengthens the bodily health, that 
restores all the functions of the brain and body to normal 
« tone” and working, is good. Especially work and walking 
and life generally in the fresh air, under supervision, tend 
toward restoration. Dr. Playfair of London reports several 
“cures” by massage in cases of neurotic dipsomania. 

4. “The special expedients,” the “cures,” and the 
panaceas generally are only temporary measures for special 
symptoms or crises. How can it be reasonably imagined 
that the highest brain quality, that of control, can be set up 
permanently by a few bottles of bromide of potassium or 
bark? No doubt such things are useful to allay temporary 
intolerable cravings, and to give the stomach and brain tem- 
porary substitutes for its accustomed stimulus. 
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5. One of the best things we can dois to study the brain 
qualities, and especially the weak points of our children and 
our patients’ children, so that by the prophylaxis of right 
conditions of life, by the formation of right opinion as to 
drink and its dangers, and by right “‘ upbringing” generally 
in body and mind, the power of control may be strengthened, 
and cravings may be controlled before they become morbid. 
The most important thing by far, on the whole, in regard to 
dipsomania, in my judgment, is to prevent all such persons 
from acquiring a liking for drink, who, from their age, 
heredity, or neurotic diathesis, would be liable to have set up 
a morbid craving for it. It will be one of the problems of 
preventive mental medicine for the physician first to read the 
signs of the nervous and mental constitution along with the 
heredity, and then to say, “ You shall not touch the danger- 
ous thing. To you it is poison. There is something in you 
that will take fire if you do, just as surely as gunpowder will 
explode if you throw a match into it.” Everything that can 
strengthen the sense of duty and the moral faculties gener- 
ally, that can rouse interests in life and excite emotional en- 
thusiasms, may save such persons if applied in time. Reli- 
gion, love, business, family responsibilities, and fear, may one 
and all cure a man on the verge of dipsomania. 

(To be continued.) 


Practically, all inebriates can be divided into those who 
are such by reason of defective and perverted nerve and 
brain organization and hereditary predisposition to exhaus- 
tion, also those who are neurotics, descendants of persons 
who have had profound organic disease affecting the brain 
and nervous system. The second class are those who are 
inebriates from some direct injury to the brain or some pro- 
found exhausting disease which develops the craze for drink, 
also those who have suffered from bad surroundings, bad 
nutrition, perverted culture of both mind and body — persons 
who by nature of their abnormality are unable to live a 
regular, natural life, and who take spirits for rest and relief. 
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A STUDY OF THE SOCIAL STATISTICS OF 4,663 
CASES OF ALCOHOLIC INEBRIETY,* 


TREATED AT THE INEBRIATES’ HOME, FORT HAMILTON, L, L., 
FROM JANUARY I, 1880, TO DECEMBER 31, 1888. 
INCLUDING STATEMENT SHOWING RESULT 
OF TREATMENT, ETC. 


By L. D. Mason, M. D., 
Consulting Physician Inebriates’’ Home, Fort Hamilton, L. I. 


Nativity, sex, age, temperament, climate, occupation, cus- 
tom, and social conditions, are important factors in the 
etiology of alcoholic inebriety, outside of the well-known 
causes of preceding or accompanying disease or injury and 
heredity, and also, to a certain extent, are to be taken into 
consideration in the treatment of all cases of inebriety. 

Nativity of the 4,663 cases was as follows: United 
States, 3,186; Ireland, 826; England, 203; Scotland, 77; 
British Possessions, 73; Germany, 109; other nationalities, 
44; not recorded, 145. The United States naturally com- 
pose a large majority, as we find in asylums of other coun- 
tries inhabitants of those countries as inmates will be in 
excess of all others; but we must acknowledge that the 
nervo-sanguine temperament of the American is peculiarly 
susceptible to the evil effects of alcohol, and that, other 
things being equal, the average American would sooner 
succumb to inebriety than his transatlantic brother. Ireland 
takes the lead among foreign nationalities. Next in order 
we have England, Germany, and Scotland; the lesser nation- 
alities occur in insignificant proportions, and do not call for 
special comment. 


* Read in the Section of Medical Jurisprudence, at the Forty-first Annual 
Meeting of the American Medical Association, May, 18go. 
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As a matter of racial importance I cannot recall a single 
instance of acute or chronic alcoholic mania in the negro, 
among the several thousand inebriates who have passed 
under my notice during a period of nearly twenty-four 
years, 

In reply to a series of questions, Dr. Landon B. Edwards, 
of Richmond, Va., informs me “ that the negro is rarely the 
subject of chronic mental or nervous disease arising from 
alcohol, although it is rare to find a negro, male or female, 
who does not drink. Alcoholic liquors are preferred, and 
yet the laboring negro, as a rule, is not a drunkard.” He 
attributes this to the out-door life, simple habits, and low 
grade of nervous organization of the negro. 

Climate.— As to the influence of climate on inebriety, we 
have not any special statistics to show, but it is a popular 
impression that the inhabitants of low levels, especially near 
the sea-coast, are more apt to be intemperate than the dwell- 
ers on the higher plateaus, table lands, and mountainous 
districts. The influence of certain barometric conditions, 
dépendent upon atmospheric changes, in influencing and 
producing certain conditions of the nervous system, is 
familiar to all who have made this subject a special study. 
It is also a well-known fact that in malarious districts the 
depressing effects of the malarial cachexia are counteracted 
by the free, habitual use of quinine, strychnine, coffee, and 
other nerve stimulants, among which alcohol predominates. 
No one will dispute the fact that an unhealthy, enervating 
climate is more apt to produce intemperance and consequent 
inebriety, than a climate having just the opposite character- 
istics. Climate, undoubtedly, is one of the factors in the 
production of inebriety, as it is of other diseases. 

Sex.— There were 4,084 males and 579 females. The 
Fort Hamilton Asylum is intended more especially for males, 
hence the small proportion of females. It has no provision 
for females of the better class; the female inmates were 
from the middle and lower classes of society, but the infer- 
ence must not be drawn that inebriety does not prevail 
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among females of all classes, or that the above is a fair rela- 
tive proportion of the inebriates of both sexes. In this 
country, undoubtedly, the male inebriate far exceeds in 
numbers female inebriates. But this is not universally the 
case. In Englandt and Wales the habitual inebriate females 
already convicted to the habitual inebriate males already 
convicted are as three to one. In England, especially among 
the higher classes of society, inebriety prevails to a greater 
extent among females than in the same class and sex in the 
United States. 

Social Conditions. —The married male inebriate exceeds 
in numbers the unmarried male inebriate. There were 2,098 
married, 1,744 single, male inebriates; and especially does 
the married female inebriate in far greater proportion exceed 
the unmarried female inebriate. There were 401 married 
female inebriates and only 48 single female inebriates. Must 
we conclude that, other things being equal, the married life 
predisposes to inebriety? It would seem so, in the case of 
females at leasts The married female has a much greater 
strain upon both her mental and physical constitution than 
the unmarried. A fact substantiated in the reports of our 
Asylum further shows, that unmarried males are more fre- 
quently subjects for readmission than the married ; that is, 
that they are more apt to relapse. The reverse is true in 
regard to females. Married females are more apt to relapse 
than unmarried females. The latter are not apt to relapse ; 
if they do, it is the exception to the rule. The spinster, 
then, is the most temperate member of society. There were 
242 widowers and 130 widows also recorded. 

Approximation of Ages.— The ages of the majority of 
the cases treated were from 20 to 60, the greater proportion 
from 30 to 50, and of these considerably over one-half were 
between 30 and 40 years of age. Below the age of 20 and 
above the age of 60, comparatively few. The oldest patient 
was 73 years of age, and the youngest 18 years. We must 
conclude that the great majority are of that period of life 


tInebriety, by Dr. Norman Kerr, London, England. 
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which is the most effective for usefulness and attainment 
under normal conditions. In other words, alcohol cripples 
and handicaps the majority of inebriates at the most usefuy 
period of life. Another fact is, that inebriates may excep- 
tionally, but do wot as a rule, attain to a Jong life. About 
one in 385 of inebriates, whom we treated, reached the age 
of 70 years. 

Occupation. — Let us now consider the relation of in- 
ebriety to occupation. Imagine a community of 4,663 adult 
inebriates, embracing every trade, employment, or profession. 
Excluding 234 males who had no occupation, and 562 
females, 275 of whom were unemployed, and the balance 
either domestics or housekeepers, we have about 3,867 males 
who were variously occupied, representing two hundred 
trades, professions, commercial, mercantile, or agricultral 
occupations. 

We find directly engaged in the guor business 71 bar- 
tenders and 51 liquor dealers. The in-door trades exceeded 
the out-door trades. Among those engaged in the out-door 
occupations, inebriety seemed to affect most those whose 
business especially exposed them to irregular hours and in- 
clement weather, —teamsters, cartmen, coachmen, carmen, 
conductors, drivers. One hundred such are recorded. The 
next in frequency were butchers (45); next stone-cutters 
(28) ; next plasterers (26); next coopers (19). The other 
occupations being at or below the latter figure, and running 
at or about the same average or percentage. Among in-door 
occupations we find painters (121) in the majority. The 
painter handles alcohol, turpentine, etc.; his occupation is 
not a healthful one; he is apt to contract diseases incident 
to it, as turpentine poisoning, lead colic, and nervous diseases 
arising from lead poisoning, as wrist drop, or poral of the 
extensor muscles, etc. 

Next in order come printers (§8) and pressmen (58). 
Long hours, extra work, night work, and an employment 
that demands great rapidity, and probably more mental and 


physical strain than the average occupation, may account for 
VoL, XII.—37 
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the fact that the printer and the pressman take the second 
place. 

The other trades are in the following order: Shoemakers 
(45), plumbers (39), tailors (38), hatters (34), tinsmiths (31), 
waiters (28), photographers (27), carpet-weavers (22), glass- 
blowers (21) — the remainder of the in-door trades were at 
or below 20. 

The greater part of the various occupations were from 
mercantile or commercial life. At least 1,200 or 1,300, or 
about one-third of the entire number belonging to one or the 
other of the above classes in the following order: Clerks 
(565), merchants (283), bookkeepers (100), salesmen (152), 
agents (78), brokers (44), the balance being made up of can- 
vassers, contractors, railroad officials, bankers, publishers, 
and superintendents, etc. 

In agricultural occupations we note, farmers (34) and 
gardeners (15). 

Professions, — Four hundred and seventy-seven, or about 
one-eighth of the whole number, belonged to the professions, 
as follows: Physicians (115), lawyers (111), engineers (58), 
druggists (43), journalists (39), artists (32), students (21), re- 
porters (19), clergymen (10), actors (9), the balance being in 
small proportion, architects, accountants, actuaries, notaries 
public, chemists, assayers, army officers, dentists, editors, etc. 

Why physicians are in excess of other professions is due 
to the fact that they lead very arduous lives, both physically 
and mentally, with irregularity as to sleep and diet, rest and 
recreation; but there is another fact also, the physician 
would be more likely to appreciate and avail himself of asy- 
lum privileges for the treatment of his inebriety than any 
of the professions. 

In considering the various avocations the usual average 
relation of the occupation or profession to a normal condition 
of society must be considered. In this way only can we get 
at the fact as to whether any one calling exceeds the other 
in a tendency to lead to inebriety. 

Results of Treatment, etc.— Total cases, 4,663; still 
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under treatment, 1,283; total cases discharged and to be 
accounted for, 3,380; doing well, 1,465, 43 per cent. ; lost 
sight of, 662, 19$ per cent. ; unimproved, 555, 164 per cent.; 
readmitted, 556, 163 per cent. ; died, 81, 24 per cent. ; trans- 
ferred to other institutions, 61, 2 per cent. 

Doing well. — By this we mean the patient is restored to 
society, to his business and social relations. Exclusive of 
death and transfer, the percentage will be nearer 45 per cent. 
It must also be considered that the inebriate on an average 
is not brought to us for treatment until after Ais inebricty has 
existed ten years, his system broken down, and oftentime the 
subject of incurable disease, the result of his inebriety or 
some disease or injury with which his inebriety is compli- 
cated, and which may have preceded and been the cause of 
it. Again, not only do inebriates apply at a late period for 
treatment, but only about one-quarter of those who do apply 
remain over six months, while three-fourths remain at pe- 
riods varying from one to four months, and the large majority 
less than the legal limit of three months, so that if we were 
to apply the same rule that is applied to other diseases which 
are submitted to us to be cured, that is, having the 
patient brought to us at a reasonable period after the disease 
tendency has manifested itself, and having also the patient 
remain under our care a reasonable length of time for treat- 
ment as each case may demand, it would be easy to see that 
our ratio of cures would be 75 or 80 per cent., instead 
of 43 per cent. as they now are, which is nevertheless a good 
showing considering the disadvantages we have had to con- 
tend with. Weare confident that in the future, under proper 
conditions, at least three-fourths of the inebriates treated 
in our asylums will be cured. 

Thirty six per cent, were lost sight of, or unimproved, but 
this does not mean they will not be heard of again; a certain 
proportion will return to our institution, and of these a num- 
ber will be cured. Some of our most successful cases are 
those which have been in the asylum at different periods 
under treatment. Of the balance, some will die, others will 
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move away, others go to similar institutions elsewhere lo- 
cated. We shall not make any comments as to deaths except 
to call attention to the remarkably small percentage, which 
is about equally divided between those who died outside of 
the asylum and those who died in the asylum. Some 61 
were transferred to other institutions— 30 to the /unatic 
asylum. We observe the tendency of inebriety toward in- 
sanity. The great majority of inebriates carry unevenly- 
balanced minds; they are on the verge of insanity all the 
time, and not unfrequently pass over the line. In any 
inebriate asylum it would be safe to assert the large majority 
of inebriates, at least for the first few weeks after their 
entrance into the asylum, are in a mental condition that, to 
say the least, is not normal. The above 30 transfers were 
marked cases of lunacy, acute or chronic mania, which were 
not suitable for an asylum of our character. The moral 
effect and the law of association forbid that the inebriate of 
weakened mind and body should be associated with insane per- 
sons. The tendency of every inebriate is that way, and such as- 
sociation would only precipitate the event. This is the princi- 
pal argument against the incarceration of insane persons and 
inebriates in the same institution, although there are other 
arguments equally effective. A certain proportion of persons 
were brought to the asylum suffering from various diseases 
or infirmities that rendered them unfit subjects for our 
asylum. Of these, some 31 were transferred to hospitals or 
other institutions. 

We have thus given a few general observations, resulting 
from a study of these special statistics. We have not by any 
means exhausted the subject, but we trust we have added 
some points of interest and importance, not only to the 
etiology of inebriety, but also some indications for its more 
successful treatment. 


NSN 
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THE RESPONSIBILITY OF DIPSOMANIACS.* 


By Tuomas B. Evans, M.D., oF BALTIMORE, MD., 
CHAIRMAN OF SECTION ON MEDICAL JURISPRUDENCE. 


In the present period, when the attention of the whole 
civilized world is being directed to a consideration of the 
ravages that follow the improper use of alcoholic beverages ; 
when legislators, National, State, and municipal, in our own 
country, are deliberating upon the enactment of laws for cur- 
tailing their use ; when judges of law are departing from old 
and well-recognized decisions as to the responsibility of the 
victims of its abuse, it is right and proper that from this 
medical center there should go forth some expression of our 
conclusions, based upon the facts that support and sustain 
the faith that within us rests, 

It is hardly necessary to attempt a portrayal of the con-’ 
sequences that follow the inordinate use of alcohol ; it is 
written in letters of living light all over the history of the 
world. The almshouse, the penitentiary, the jail, the insane 
asylum, the desolate fireside—all, in solemn acclaim, and 
with one accord, attest that of all evils it is the most potent. 
Far-reaching in its influence, debasing in its effects, wither- 
ing in its blight. Beneath its subtle spell truth lies prostrate, 
honor dethroned, love extinguished, joy dispelled, and crime 
exalted. It is somewhat singular that long ago the question 
“of how to chain this great evil,” has not been definitely 
determined. Great evils of far less importance have had 
around them thrown the restraining influence of the law, and 
the effect has been a great advance, in lifting up the lowly 
and bettering the condition of the human race. But King 
Alcohol has reigned supreme, his realm has not been invaded, 


* President’s address, read in the Section on Medical Jurisprudence, at 
the forty-first Annual Meeting of the American Medical Association, Nash- 
ville, Tenn., May, 1890. 
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his subjects are loyal and true, and so mighty in power, that 
no opposing force has been able to hold the field against them. 
In this day of free thought, with brain and mind unfettered, 
surely there will come some means to stay the progress of 
this great and burning shame that is now threatening our 
national life, undermining the foundations of law and order, 
and stamping upon mankind the curse of its impress. It is 
a question that appeals to every lover of his race, to every 
lover of home and fireside ; its bloated front may enter your 
family circle; its bleared eye, distorted and wild, may be seen 
in the person of a loved son or a doted daughter, and it 
may be that they are not responsible beings, that heredity 
placed upon them a seal whose lines were engraved by their 
progenitors. Although legislation is necessary to restrain 
men from its abuse, and should be consummated, yet such 
action is environed with difficulties. As arule men do not 
like prohibitory laws, and oppose them often upon principle 
alone, without regard to the good that may be accomplished. 
Therefore, the people must be educated up to the standard 
of a higher law, that will teach them the dangers that beset 
and are sure to follow the use of alcohol in any form, There 
is no class of men that can do this with as much force and 
emphasis, and command the respect and attention of the com- 
munity, as the physician. It is our duty as physicians to 
teach the public how to subdue an epidemic, but better far, 
to teach them how to prevent it. Preventive medicine is the 
brightest gem in the diadem of science, for there is more 
glory in arresting disease of the fountain-head, than to en- 
deavor to dam the current, swollen by a thousand tributaries. 
It is our duty as physicians, by concerted action, to hold aloft 
the banner of science, and with fervent zeal impress upon the 
mind of the world the fact that alcohol is a poison, a drug, 
that stamps upon the nerve centers impressions that appear 
in the brain of the offspring ; a pestilential spirit whosé bated 
breath is laden with germs of weird and mystic power, that 
make their nidus within the brain grow, expand, and multi- 
ply, filling its tortuous and winding halls with their progeny, 
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subduing its energies, paralyzing its functions, dethroning 
reason, and transforming God’s best and noblest work into a 
foaming, raging demon. 

It has been demonstrated satisfactorily to every unbiased 
mind that alcohol has an elective affinity for water, greater 
than for any of the tissues of the body.* Upon the dead tis- 
sue it causes contraction and shrinking of its substance by 
the absorption of water contained therein. That this same 
process takes place upon the living tissue is shown by dropping 
alcohol upon the web of the frog’s foot, or upon the wing of 
a bat. The movement of the blood in the vessels soon stops, 
the corpuscles congregate and contract, the caliber of the 
vessels diminishes, till at last all movement and vitality ceases 
in the part and it remains a shrunken, leathery, insensible 
structure, very liable to slough and disappear. This effect is 
more or less marked as the fluid is more or less purely alco- 
holic. That a similar result may take place when more or 
less concentrated alcohol is introduced into the cavities of the. 
living body, may be reasonably inferred from the well-known 
fact that thirst follows the use of alcoholic drinks, at the same 
time that increased urinary discharge occurs, the alcohol dis- 
placing a more or less considerable amount of water from the 
tissues of the body, throwing it into the circulating blood, 
whence it passes off by the kidneys. It therefore appears 
that both in the living and dead tissues of the animal body 
the affinity between water and alcohol is actively manifest. 
An obvious corrollary would be, then, that the greater amount 
of water any animal tissue may contain, the more marked 
will be the action of alcohol upon it. Now, of all the struc- 
tures of the human body the brain is that which contains the 
largest per cent. of water, and, therefore, under similar cir- 
cumstances it will be the organ most markedly affected by 
alcohol. Dr. Carpenter, upon this point, says: that this 
affinity of alcohol and water is such as will occasion the con- 
‘tinual presence of alcohol in the blood, even in very mi- 
nute proportion, to modify the nutrition of the nervous sub- 


*Dr. T. Rogers, New York Medico-Legal Society. 
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stance more than that of any other tissue; for the alcohol 
will seek out, as it were, the nervous matter and fasten itself 
upon it. In a fit of intoxication the commotion set up be- 
tween the alcohol, circulating in the blood through the vessels 
of the brain, and the watery portion of the brain substance 
surrounding these vessels, which water portion constitutes 
about eighty per cent. of the mass of the brain, it is not diffi- 
cult to comprehend how a permanent alteration of nerve 
structure may result from repeated attacks of that character. 

Dr. Maudsley, in his learned work upon “ The Physiology 
and Pathology of the Mind,” says the influence of alcohol 
upon the mental functions furnishes the simplest instance in 
illustration of the action of a foreign matter introduced into 
the blood from without. Here, where each phase of an arti- 
ficially produced insanity is passed through successively in a 
brief space of time, we have the abstract and brief chronicle 
of the history of insanity, because the action of the poison 
upon the nutrition of the nervous centers is quick and transi- 
tory ; but we have only to spread the poisonous action over 
years, as the drunkard does, and we get a chronic and endur- 
ing insanity. 

Nasse says the physical disturbances which result from 
the abuse of alcohol are numerous. Besides the digestive 
apparatus and the blood and brain, the blood vessels gradually 
degenerate, and there is hardly an organ of the body which 
does not undergo pathological changes in consequence of the 
impaired general nutrition, and every habitual drinker arrives 
finally at a state of mental disease founded on tangible 
changes in the functions of the brain, and characterized by 
dullness of the senses, the judgment, and memory, by weak- 
ness of the will and loss of the faculty of self-control. 
Whether he has arrived at this point by way of a vicious 
habit or under injurious influences in consequence of an 
abnormal organization, the result of continued drinking is 
the same. We have a morally depraved, mentally and physi- 
cally sick individual on our hands. 

Prof. Griesmeyer says that every degree of drunkenness 
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represents a grade of real insanity, being a dreamy condition, 
with many illusions and hallucinations. The habitual drinker 
exhibits, even when not drunk, many signs of chronic brain 
trouble, and his condition may gradually merge into insanity. 
In the brain of the habitual drinker, as in that of many in- 
sane, may be found the results of passive stasis, ‘of chron- 
ically formed opacities and thickening of the membranes. 
The habit of drinking is so strong, and the representatives 
against it in the drinker so feeble, and his will to abstain so 
weakened, that though fully conscious of becoming dishonored 
and despicable, though his health is failing and his domestic 
happiness going to ruin, yet every day anew he will break 
his good resolutions. 

Dr. Taylor says that pathological investigation shows the 
brain is changed from a healthy to a diseased state by the 
action of alcohol. Healthy thoughts and healthy moral 
sentiments are not evolved by a diseased brain. To its pos- 
sessor we attach no moral responsibility. An inebriate has 
a diseased brain; no will or agency of his own can bring 
forth therefrom other than diseased mental and moral pro- 
ducts. A person who is governed by an uncontrollable appe- 
tite, or by an uncontrollable influence, is not a responsible 
being. 

Dr. Hutchinson states that a confirmed inebriate is an 
insane man, dangerous to himself and others, and however 
responsible he may have been for bringing the disease on 
himself, his responsibility ceases as soon as he comes under 
its influence. 

Numerous authorities might be quoted other than those 
mentioned, all showing the drift of medical conclusions as to 
the effect of alcohol upon the brain and the responsibility of 
dipsomaniacs. I do not know that there is any fact in med- 
icine so clearly shown by reason, observation, and experience: 
that the dipsomaniac is an irresponsible being, a diseased, 
stricken individual with a crooked brain, in which reason and 
self-control have no abiding-place. . For him there is no sun- 


shine; the silvgr sea of dawn and evening’s cloud of molten 
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gold, the solemn splendors of the night, and all the voices of 
the sea, wake not his soul to gladness. There is but one 
thought, one desire, that wanders through his brain, born of 
an insatiable, uncontrollable thirst for alcohol, and for it he 
sacrifices all that is dear to the human heart, the ties of love, 
the prattle of children, the sacredness of home, priceless 
honor.- To say that one is insane is enough to command the 
sympathy and commiseration of every true man, and when 
insanity has been diagnosed beyond a doubt the law does not 
hold the individual responsible for any of his acts. There- 
fore, if it is fairly proven that dipsomania is a disease of the 
brain, that it is a form of insanity, and that the dipsomaniac 
is an insane person, why should he be held responsible for 
his acts and deeds, while the insane from other causes are 
held to be irresponsible? The effect is the same, although 
the causation may be different, and there is no justice in 
differentiating their relationship to responsibility and ipre- 
sponsibility. Insanity is insanity, no matter what the cause. 

As early as the time of Chief Justice Coke, it was formu- 
lated that for criminal acts done in the condition of drunken- 
ness, the person was doubly guilty, for inebriety always ag- 
gravated the offense, and that the penalty should be increased 
rather than diminished. This view has been accepted by 
legal minds as being just, and eminently conservative of 
social and proprietary rights. A recent judicial charge might 
be quoted to show that there has been very little improve- 
ment upon the legal dictum of Chief Justice Coke, in regard 
to the plea of irresponsibility. Our efficient and well quali- 
fied secretary, Dr. Crothers, testified in the case with his 
usual clearness and perspicuity, that the prisoner was insane, 
and not responsible. The judge said: “No insanity or irre- 
sponsibility can be predicated in any given case, unless the 
mind showed a continuance of delirium or delusion. And 
that in no case should this be taken into account or in mitiga- 
tion of guilt, if it resulted from alcoholic intoxication.” This 
decision is based on the old English law, that intoxication is 
never an excuse for crime, and that no man can plead that 
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he should be exempt from the law by reason of not knowing 
or not being able to control the extent and force of his acts, 
by reason of being drunk, and that drunkenness is a volun- 
tary insanity, and those who use alcohol to that degree know 
full well the consequences of that act. A decision of that 
characteris unjust. It belongs to the dark ages. It is born 
of ignorance, and is opposed to the principles of pathology 
and common sense. The fact is patent, that judges are gen- 
erally ignorant of the physical laws that govern and control 
insanity ; seeing that by long experience and devoted study 
only, is a profound knowledge to be acquired, it is not to be 
wondered that they so often fail to administer the law justly. 
But not only are judges incompetent in many instances, the 
average juror is still more. How is it possible for twelve 
men, drawn from the masses, to be equipped and qualified to 
decide the delicate and complicated question of a prisoner’s 
mental condition. Again, the medical profession, unless they 
have had special training, are likewise incompetent. There 
may be some cases of insanity so well marked that it would 
be comparatively an easy matter to decide the question. 
But the majority of cases require the specialist, who has 
made a study of insanity in all its varied forms. He must 
be a physician and something more. 

A great deal of the confusion that prevails in the profes- 
sion is owing to the fact that every man thinks he knows as 
much about insanity as he knows about common continued 
fever. The grave and complicated questions that enter into 
the consideration of each and every case, the predisposing 
and exciting causes, its occasional sudden accession, its in- 
termissions and remissions, its varied phases of depression, 
excitement, or violence, its premonitory symptoms, its differ- 
ent symptoms and probable termination, can only be deter- 
mined by the trained medical mind. It is not a question for 
judge or juror to decide, without the aid of competent, scien- 
tific, unbiased evidence. There is a radical reform necessary 
of the law, in regard to medical jurisprudence. It is high 
time that some advance should be made in that direction, 
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and that we had closed the musty tomes of the past filled with 
judicial errors, acts of grievous injustice, and opened a better 
volume; a warmer, brighter record of law, wherein humanity 
can find a plea, science a place of honor, and dipsomania just- 
ice. Already some judicial minds are moving in that direc- 
tion, the dawn of a new era is beginning to rise; and all the 
horizon around is invested with bright rays. In England 
and elsewhere some eminent jurists have decided “that a 
man may be convicted of an offence committed in drink, and 
yet be absolved from responsibility.” For example, as re- 
ported in Ze Lancet, Baron Pollock has held that a plea of 
irresponsibility was tenable in a case where a homicide was 
committed by a person after taking a small quantity of alco- 
holic liquor, a quantity not sufficient ordinarily to disturb the 
reasoning faculties, but which, in the, case in question, was 
sufficient to set in motion an insane predisposition that be- 
came the prime agent in the manslaughter. Another emi- 
nent judge in England has recently ruled, in regard to the case 
of a drunken mother, who, through the neglect of her babe, 
occasioned its death by starvation, the withholding of nour- 
ishment by the mother was not acrime, for the reason that it 
was undesigned, and that it is not a declared crime to imbibe 
too much liquor. 

Chief Baron Pallos has recently ruled, that neither law 
nor common sense can hold a man responsible for the acts 
done under the influence of an intoxicant, if by reason of long 
vigil, deprivation of sleep or impoverishment of the blood, he 
shall have become so reduced as to be made drunken with a 
smaller quantity of liquor than would have produced that 
effect upon him in good health. Justice Day has gone still 
further, and has declared “that a person who does not know 
the nature and quality of the acts he commits, is not respon- 
sible for them whatever may be the cause of his unconscious- 
ness. These decisions have about them the true ring, and 
are complete reversals of the decisions that have ruled the 
courts of the world for three centuries, They are in harmony 
with the teachings of science, in accordance with all authori- 
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ties upon insanity, and apace with the advance and general 
improvement made in al] branches of medical Hnowledge since 
the day of Lord Coke. 

It becomes the duty of every physician to promulgate the 
facts as laid down by these eminent jurists, and to support 
and sustain the principles involved therein upon all occasions. 
There must be no conflict in the future, as there has been in 
the past, between law and medicine. We must always insist 
that dipsomania is a physical corporeal disease in common 
with all forms of insanity, and must be diagnosed by compe- 
tent medical authority. The right interpretation of its symp- 
toms belong alone to the realm of medicine. Then alone 
will justice beam with all the brightness and purity of unsul- 
lied truth; humanity glow with the splendor of righted 
wrongs, and the genius of medicine, unshackled and free, side 
by side will stand with the genius of law, clothed with all the 
majesty of might and power, to elicit truth, to administer 
justice, to those bereft of reason by that demon alcohol. 


Ir might be taken as arule that, with very few exceptions, 
any agent that produced an immediate sense of vigor was 
not food, but on the other hand, was simply an excitant or 
stimulant. Food required to be digested, digestion was a 
process that took time, 8o that if they put into the body an 
agent which in a few seconds produced an immediate sense 
of vigor, it was not a food but an excitant or stimulant. Al- 
cohol produced an immediate and transient sense of vigor, 
and a man, a few minutes after he had taken a dose, would 
declare that he felt stronger, and therefore was stronger. 
— Dr. Rawlings. 


Mr. Calne treated thirty-six inebriate women from four 
to twelve months, and three had permanently recovered 
many years after. He ascribes the failure of most of these 
cases to the fact that they went back into homes where 
spirits were taken in moderation. 
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A STUDY OF ALCOHOLISM AS IT OCCURS IN 
THE BELLEVUE HOSPITAL “CELLS”. 


By Cuartes L. Dana, M.D., 
Visiting Physician to Bellevue Hospital. 


In the basement of Bellevue Hospital are two suites of 
rooms familiarly known as “the cells,” and devoted to the 
care of cases of delirium tremens and the other forms of 
acute alcoholism. Each suite consists of a poorly lighted 
corridor, into which open six rooms. These rooms are about 
ten by twelve feet in measurement, with low ceiling and 
one strongly barred window, through which filters a melan- 
choly light. The furniture is severely simple, and consists 
only of two or three low and narrow iron cots, with the occa- 
sional addition of a robust and ascetic stool. The number of 
persons arrested for intoxication in New York city every 
year is about 30,000. Most of these are fined or sent to the 
island, or both. But, when a poor person is found suffering 
from the effects of alcohol to such an extent that he evi- 
dently needs medical care, he is sent to these Bellevue cells. 
The number of persons annually making this enforced visita- 
tion is over 3,000 (in 1889, 3,428), of whom nearly one-third 
are women (959). Such cases are spoken of as cases of 
“alcoholism,” but this term covers several different forms 
of alcoholic intoxication, as will be seen hereafter. <A cer- 
tain number are simply cases of very bad drunkenness ; a 
larger number consists of persons who have been drinking 
continuously until they are complete physical wrecks, nau- 
seated, sleepless, and exhausted. The remainder — and they 
make up over one-half — come in with or soon develop the 
symptoms of delirium tremens or alcoholic mania in some 
form. 

The social history of these poor creatures is, I think, not 
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without interest. It is the history of the vast majority of 
pauper and indigent victims of alcohol in New York city, 
for no other hospital accommodates such cases except for 
a short time, so that the “ Bellevue cells ” are the eventual 
resting-place of these, the rashest worshipers at the shrine 
of Bacchus. 

Sex. — Three-fourths of the persons who go through 
these experiences are men. 

Age. — They are of all ages from twelve years to seventy, 
but the decade thirty-one to forty includes the most, and the 
number rapidly diminishes after the age of fifty. The women 
are a little the younger. 

Occupation. —It is not the day-laborers, but the me- 
chanics, artisans, and small tradesmen that furnish the 
greatest proportion of cases, while the women are for the 
most part either married or widows so-called. Drivers, 
waiters, painters, and liquor-dealers supply a very consid- 
erable quota. It is the in-door workman, however, who is 
oftenest the victim. 

Season. — The number of cases is least in the winter and 
greatest inthe summer. This may be, however, only because 
more of the subjects are out on the streets and liable to ob- 
servation and arrest during the warm weather. Autumn is 
least favorable to alcoholism, yet the number is, on the whole, 
a very constant one month in and month out. 

Race. — Fully one-half the persons are of Irish birth, 
while a little over a third are native-born. The preponder- 
ance of Irish parentage, even in the native-born, however, is 
very great. In my own studies of nervous and mental dis- 
eases in connection with immigration I found an excessive 
number of Irish-born among the insane and neurotic. Mr. 
Rounds, in his recent article in the Forum, December, 1889, 
finds a like racial predominance among our criminals, as 
does Dr. H. I. Bowditch. 

In the year 1888 there were 85,049 persons arrested for 
violation of the law, of whom 52 per cent. were of foreign 
birth and 44 + per cent. of Irish birth. Such statistics seem 
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to deserve serious attention from friends of this virile race. 
The Hebrew is rarely seen in the “cells”. 

Symptoms. — The history of a case of acute alcoholism 
in detail I have often obtained from the patient, and it usu- 
ally runs somewhat as follows: He began to drink two or 
three weeks before reaching the “cells”. Having got the 
taste for the liquor, his work has been abandoned and he 
has done nothing but drink, day and night, ever since. He 
has taken whisky, gin, beer, ale— everything that he could 
get hold of, bad whisky predominating. At last he can no 
longer eat, and even the liquor is not well retained, yet he 
is consumed with a burning thirst. His tongue is dry and 
foul, the bowels are constipated, his hands tremble, his 
knees knock together, and as he sits, his heels beat a tattoo 
on the floor. He can get no sleep, yet he is exhausted for 
want of it,and prays for something to produce it. His mind 
is oppressed with dread, he fears the slightest noises, fright- 
ful hallucinations begin to appear. Still, the real delirium 
has not usually developed when the patient first comes into 
the hospital, but it begins about twenty-four hours after ab- 
stention from liquor. Technically, the attendants person- 
ally experienced in caring for these cases speak of this as 
the time when the rum has “soaked in”. In fact, the delir- 
ium is due partly to the withdrawal of the stimulant and 
partly to the starved condition of the nervous tissues. The 
patient then presents the ordinary symptoms of acute mania. 
The popular idea that visions of snakes and other monsters 
predominate is not correct. The hallucinations and delu- 
sions are mainly those of being pursued or attacked by some 
one or some thing ; very often the fear of fire or of being 
burned is dominant. The ideas change rapidly and are 
always depressive and painful. In the majority of cases the 

- delirium lasts only twenty-four or forty-eight hours. The 
patient gradually quiets down, and when he has got a good 
sleep convalescence begins. 

Termination and Complications. — Nearly five per cent. 
of the patients die, however, of sheer exhaustion, after a con- 
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tinuous delirium of two or three days, during which little or 
no food is retained. The fatality is much greater among the 
men than the women (5 per cent. to 1.7 percent.). Besides 
the five per cent. that die in the cells, a larger number (142 
males, 43 females, among 3,000) are transferred to the hos- 
pital wards or to the insane pavilion. Here many suffer 
from alcoholic pneumonia, a type almost uniformly fatal, or 
pass into a condition of low muttering delirium, develop a 
slight fever, gradually become comatose, and finally die of 
exhaustion. Post mortem, these patients are found to have 
pale, watery brains, with no distinct inflammation ; occa- 
sionally there are capillary hemorrhages in the pia, or there 
is a hemorrhagic pachymeningitis. In every three or four 
hundred cases of alcoholism one finds a case of alcoholic 
paralysis (multiple neuritis), generally in women, and often 
in fat women. These patients often suffer from low, restless 
delirium ; they also often have phthisis, and die with it or 
pneumonia. , ‘ 

Alcoholic paralysis (neuritis), however, more often occurs 
in those who have not become distinctly alcoholic ; and most 
cases of this trouble come directly into the wards as cases of 
subacute paralysis. Then we get a history of alcoholic ex- 
cess, combined with perhaps phthisis or the peurperium or 
some other depressing cause. 

Out of 3,000 patients, over 40 became insane or were so 
when they entered. Acute alcoholism, therefore, is not a 
very frequent exciting cause of insanity, but it is an im- 
portant one. Alcohol is, however, thought to be the cause 
of twenty or thirty per cent. of insanity (Magnan and 
others). 

Forms of Acute Alcoholism. —It is unfortunate that a 
closer study and differentiation of the cases which enter 
Bellevue are not made. This is partly due to the inadequate 
accommodation and nursing provided them; but this is not 
altogether the reason, for something is due to the indifference 
of the house staff and attending physicians. The routine 
practice is to put down all the cases as acute alcoholism or 
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delirium tremens, or perhaps just plain “drunk”. As a mat- 
ter of fact, there are brought to the cells the following forms 
of acute alcoholism: . 

1. Simple drunkenness, or acute alcoholic intoxication, 
with occasional lethal alcoholic poisoning. 

2. Delirium tremens of the ordinary type. 

3. Febrile delirium tremens, a type distinguished by the 
presence or a decided temperature (102° to 105°), excessive 
and general tremors of the whole body, very rapid loss to 
muscular strength, and profuse sweats. 

4. Cases of true mania a potu, or delirium inebriosum. 

In addition to this, distinctions are to be made as to 
whether the patient is a dipsomaniac (in hospital parlance, a 
“rounder ”), or whether the patient is simply one who has 
been on a gigantic spree, his condition being the resultant 
of an accidental concatenation of hilarious social conditions, 
and not, as in dipsomania, the result of inherited psycho- 
pathic tendencies. 

A considerable minority of the cases are of this latter 
class (five to ten per cent.). 

A careful distinction between these conditions might 
lead to more brilliant therapeutic results than are now 
obtained. 

Thus simple drunkenness requires little medication. 

Febrile delirium tremens is excessively fatal, and it needs 
careful watching, and the patients cannot stand powerful 
hypnotics like morphine and hyoscyamia. 

Mania @ potu is the result of a very little alcohol acting 
upon a hyperzsthetic and highly predisposed organism. 
Drugs to produce elimination of alcohol and relieve gastric 
symptoms are not so much needed as sedatives and nourish- 
ing food. 

Treatment. — The mortality of the cases of acute alcohol- 
ism is very considerable. If we include the cases of those 
that die from pneumonia and other complications it must 
reach nearly ten per cent. The treatment, therefore, is a 
matter of some moment. As at present carried out in my 
term of service, it is about as follows : 
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The patients when they first come in are given a cathar- 
tic and ordered a diet of milk and beef tea. If they reject 
food, they are given powders of bismuth and capsicum, or 
rhubarb and soda. 

Alcohol is at once stopped unless there are complications 
such as pneumonia. In the milder cases they are put upon 
a mixture of bromide and chloral, with sometimes paralde- 
hyde, taken every two hours till sleep results. If this is inef- 
ficacious, a hypodermic injection of morphine and amorphous 
hyoscyamine is given, and this is usually sufficient. Hy- 
oscyamine alone is not a good drug, but with the morphine 
it seems to act well. If it were practicable, the patient 
would be placed on a large mattress in a padded room and 
left unrestrained, or else put in such an apparatus as Magnan’s 
jacket, which allows of some movement and does not impede 
respiration. 

As it is, we have to tie most patients down, as otherwise 
they tear their clothes off and destroy the bedding. The 
women are usually more easily controlled than the men, for 
they have not been able to get so much liquor into them. 
Despite all that can be done, the patient will sometimes not 
sleep, or, if he does, the sleep is only a narcotism, from 
which he awakes without being refreshed; the delirium 
continues and death ensues from exhaustion. 

It is to be noticed that the cases of alcoholism are more 
numerous than formerly and are yearly increasing, This I 
know personally from my experience twelve years ago. I 
cannot get actual statistics, however, going back for a 
longer time than 1886: 


| DEATHS. 
Male. | Female. | Total. 
Female. | Total. 


sensiene lecesese] EES 

m8! 14 | 132 
2135 875 | 3010 | 127 | 14 | 141 
2,682 | 1,015 | 3,097 | 155 | 19 | 174 


Such statistics as I can get show, as may be seen, a great 
increase in mortality. 
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Prophylaxis. — One may wonder how these unfortunates 
get the liquor that enables them to keep up the long “ soak- 
ing” necessary to produce delirium tremens, for this condi- 
tion is one not very easily produced. The system must be 
prepared for it by a good many years of hard drinking. 
There are practically no cases of acute alcoholism, and abso- 
lutely no deaths from it, before the age of twenty. Even 
after the system is deteriorated by excesses it takes at least 
a week to get up the “horrors,” and usually a longer time. 
The secret of the continuous drinking lies in the cheap 
liquor and the treating and credit system. There are 
licensed saloons in the city where for five cents a man can 
get a tumblerful of whisky, and where the stuff is sold in 
bottles at the rate of twenty cents a pint. Two drinks of 
this fiery fluid will, I am told, completely stupefy or craze a 
man or woman. From a slight personal investigation of 
samples, I quite believe this to be true. I am told that 
the prostitutes from well-kept houses who get delirium tre- 
mens upon champagnes and good liquors are much more 
easily managed and more successfully treated than the poor 
men who have for weeks guzzled five cent whisky, stale ale, 
and unripe beer. 

It seems as though something ought to be done to lessen 
this fearful tribute to alcohol. One thing might at least 
be attempted — viz., the prevention of the sale of cheap and 
poisonous liquors. These rapidly produce the worst and 
most intractable forms of alcoholism. There is a law re- 
stricting the sale of poisons, and no worse poisons are dealt 
out than the raw spirits sold as whisky at five cents a tum- 
bler. Our health and police boards would find a legitimate 
field of work in this direction. The closure or supervision 
of the raw-whisky and stale-beer saloons would lessen the 
cases of alcoholism at once. If public opinion is not ripe 
for doing more, let it at least enforce the ordinary provisions 
against the sale of the poison drank by the majority of pauper 
inebriates. If the cry is raised that the poor man should be 
allowed to drink, at least insist that his liquor be pure, and 
cheapened by water and not by fusel oil. 


. 
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I do not mean to imply that cheapness and badness of 
whisky are the main factors in causing severe alcoholism. 
As a matter of fact, the whiskies in question are diluted 
with water and owe their cheapness to this fact and to 
their being new, containing, no doubt, other alcohols than 
the ethylated. Nor is there any salvation in malt liquors 
and light wines, as has often been supposed. These drinks, 
though relatively harmless in Europe, are not well borne 
by Americans, They produce disorders of digestion and of 
the excretory glands. Americans cannot drink, as a rule, 
without finally injuring themselves; those who can be mod- 
erate get along best probably on pure whiskies and light 
wines free from sugar or acids. But new whisky is full of 
poison, and the State might at least forbid its use, as well as 
that of cheap, stale, and unripe malt liquors. Meanwhile the 
moralist and sanitarian can try and inoculate the masses with 
the principles of total abstinence or moderation, according 
to his point of view. 


Max Bucu gives an account of the successful expe- 
riences of himself and others in the cure of inebriety by 
the use of strychnine salts. He follows Popaff Tolwinsky 
Parzewsky-Sawatyky in undertaking this method — either 
the sulphate or nitrate of strychnia are used in solution 
or pills —or by hypodermic injection. The doses used are 
.001 —.003, once or thrice daily— Sournal Nervous and 
Mental Diseases. 


To Detect a Morpuine-EaTER.— The morphine habit 
may be detected by adding to the urine of the suspect a few 
drops of the perchloride of iron. This produces a character- 
jstic blue tinge if he is a morphine habitué. 
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SOME THOUGHTS ON INEBRIETY.* 
By J. F. Axte.ie, M.D., Hartrorp, Conn. 


Fred C., age thirty-seven, came to this city from Nova 
Scotia twelve years ago, a bright, manly young fellow, and 
secured a situation as salesman in one of our leading dry- 
goods houses. He was liked by all who had dealings with 
him, and was advanced from time to time by his employers. 
Soon he got to going out evenings, would drink with a friend 
when asked, but did not care for it otherwise. This went 
on for about two years; then he found that when he drank 
once he wanted more, and would keep it up for two or three 
days, be sick for a week, and would drink no more for six 
months. When on some special occasion he would again 
take a drink, he would then keep it up as before. 

About this time he became engaged to be married, but 
the parents of the young lady objected, having heard of his 
habits, but finally consented if he would not drink for a year ; 
he accepted the situation and won his bride, but on the night 
of his wedding got drunk, and kept so for two weeks. From 
this on for two or three years he would average four sprees 
ayear. About this time he lost his situation; he went to 
Boston, but became so bad that his wife had to leave him, 
and came home. He was again thrown out of employment, 
came back to Hartford, went to work for his old employer, 
but could not keep sober a month. He soon went through 
‘quite a little property which was left him by his father, could 
not support his family, and his wife’s parents had to take her 
and her child to their home. 

About a year ago the wife obtained a divorce for non-sup- 
port and intemperance, and he then made an unsuccessful 
attempt to commit suicide by taking laudanum. 


* Read before the Section on Neurology and Medical Jurisprudence, at 
Nashville, Tenn., May 20, 1890. 
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Last week I signed papers to have him sent to an insane 
asylum, and while signing the paper, the thought came to 
me, why could it not have been signed ten years ago? Has 
a man the right to be a drunkard? If we admit that he has 
not, we are ready to proceed with the remedy; but all will 
not admit this position. They cry out liberty, individual 
liberty, and the right of the individual to do as he pleases 
will be forever their watchword. Has the individual such a 
right? Has he the right to disgrace his family, and to im- 
poverish his wife and children? Has he the right to have 
children to inherit his weakness ? 

Instances might be selected of men without family or ties 
of any kind, and the position taken, that no one is hurt but 
themselves, but how is there to be any security that they 
will not ultimately commit some crime, or at least become 
cares to the public as lunatics or paupers? It seems to me 
that the unincumbered individual has no right so to live as 
to damage society and become a burden to the public. It is 
sheer madness to claim the right of the individual who has a 
family to drink to excess. 

Drunkenness, inebriety, dipsomania, or whatever scien- 
tific term we may be pleased to give to the habit of excessive 
drinking of alcoholics, will be considered and regarded as a 
disease, as we regard insanity, and the individual so afflicted 
will be treated and cared for as though he were actually in- 
sane. 

In many, if not all, public and private asylums, there can 
be found men and women who are insane in no sense except 
one habit, and who are treated as insane, yet no one seems 
to object toit, and the law winksat it. This fact alone shows 
the drift of unconscious .public sentiment, and shows that 
society does regard such persons as practically insane. 

It would perhaps astonish the criminal lawyers to know 
that a large part, perhaps a third, of the inmates of our asy- 
lums for insane, know right from wrong as clearly on most 
subjects as the best of us; but the trouble is to keep from 
doing the wrong. 
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Why should not the man with an ungovernable habit, 
which will lead him and all that are dear to him to sure 
destruction, be regarded as powerless to act for himself, just 
as the suicidal maniacs? Have his children or his friends 
no rights? Has his wife no legal or moral status? Shall 
he go on procreating unfortunates like himself, to in time, 
perhaps, fill poor-houses, jails, and asylums ? 

The strong arm of a benign and merciful law should stop 
him, should declare him unsound, and place him in confine- 
ment, before he has destroyed his property and himself. 


Tue secretary of the Christian’s Home for Intemperate 
Men, of New York, complains “that there is an unwilling- 
ness, a prejudice based on misconception or on erroneous 
teachings, which inclines many to try any and every thing 
except moral forces to correct an immoral thing.” He says 
that although this Home has been in active work for twelve 
years, and nearly three thousand men have been treated, one- 
half of which are “standing witnesses to the power of grace,” 
or cured, in their meaning, the fact remains that we have 
never been able to fill the Home to its full working capacity. 
The Christian Home and the principles on which it is based 
belong to an earlier age of, the world, the age of credulity. 
All scientific advance is fatal to its prosperity. Nothing but 
change and adapting itself to the clearer light of the age will 
prevent a certain death. 


In most cases inebriety means bankruptcy of physical 
and mental strength, and an effort to conceal it by the nar- 
cotic action of alcohol. The natural and acquired limita- 
tations of health have been exceeded, and weakness and pain 
follow. Alcohol covers this up by numbing and paralyzing 
the protests of the exhausted nerves. A new disease comes 
on of inebricty, and a profound paralysis of the entire ner- 
vous system follows. 
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SOME POINTS IN THE STUDY OF INEBRIETY.* 
By Mattuew D. Fietp, M.D. 


I desire to present for your consideration some points in 
the study of inebriety. While I recognize the impossibility 
of calling your attention to more than a few points in the 
time allowed, yet the great importance of the subject has 
induced me to bring it before you this evening. The jurist, 
the legislator, the clergyman, the philanthropist, sociologist, 
fanatic, and layman have all taken their part in the discussion 
of this subject. It is no wonder, for the subject is of most 
vital importance to all members of the community. These 
people have all become discouraged, and are now more in- 
clined to relegate the case to the medical profession, where 
it certainly belongs. We must meet the subject and mas- 
ter it. 

How far inebriety is disease we must determine. Such 
laws as are necessary for its control and suppression we 
must frame for the legislator. What are the civil rights and 
responsibilities of the inebriate we must define. Those 
physicians who have given the largest amount of considera- 
tion and study to this subject all recognize the element of 
disease. Every writer on inebriety speaks of the close re- 
semblance with its ally, insanity, and the treatment of the 
two has passed through almost the same stages. 

The theory and belief in demonology and “ possession,’ 
and its remedy of exorcism, availed nothing in the treatment 
of the insane. Punishment with the lash and execution 
cured not the lunatic ; the terrors of hell did not calm the 
maniac ; the beauties of heaven did not brighten the melan- 


* Read before the Society of the Alumni of Bellevue Hospital, March S 


1890. 
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choliac ; nor did discourses on the wisdom of Solomon awaken 
the dull cerebration of thedement. The same remedies have 
been tried in vain upon the true inebriate, © 

Norman Kerr defines inebriety to be “ an overpowering 
impulse to indulge in intoxication at all risks.” About one 
hundred years ago the great Dr. Rush attributed drunken- 
ness to a “ morbid state of the will.” In December, 1817, 
Salvatori, in a paper before the Physico-Medical Society of 
Moscow, first gave the condition its true standing, for he 
took it from among the moral diseases and placed it among 
the physical, at the same time maintaining that, like other 
diseases, it could be cured with material remedies. He says 
concerning “ ebriositas,” “it can scarcely be doubted, there- 
fore, that some fundamental infirmity lurks not in the mind, 
but in the body, affecting the mind secondarily and inducing 
a true insanity. It is not easy to fix on the true seat and 
nature of this infirmity, but the symptoms and its causes 
point to a disordered state of the abdominal ganglionic sys- 
tem of nerves allied to that which causes in children the 
ravenous appetite, constituting the disease bulimia, and in 
adults the wide-spread disorders we are in the custom of 
calling hypochondriacal and hysterical.” Tapeworm, he af- 
firms, brought on the craving in nine of the fifty cases treated 


by him. 
Dr. David Skas, physician to the Royal Edinburgh Asy- 
lum, says: “ Dipsomaniacs lose all control over themselves, 


and drink to any extent possible. In fact, they will drink 
anything they can get hold of, and if they cannot get 
spirits, they will drink hair-wash, or anything of the kind. 
I have known a lady to drink shoe-blacking and turpentine. 
These casesare mostly hereditary. Theyare very often caused 
by disease, by blows on the head, sometimes by hemorrhage, 
sometimes by disease of the brain. All these cases I men- 
tion to show that this is really a disease and not mere cases 
of drunkenness.” 

Esquirol said: “There are cases in which drunkenness 
is the effect of accidental disturbance of the physical and 
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moral sensibility, which no longer leaves to man liberty of 
action.” 

Dr. James Crichton Brown, recently of the West Riding 
Asylum, England, says: “ Dipsomania consists of an irre- 
sistible craving for alcoholic stimulants. . . . Sometimes 
the craving becomes altogether uncontrollable.” 

Dr. Alexander Peddie, of Scotland, says: “ Intemper- 
ance, as the result of a disease, is attributable to an impulse 
which the patient cannot control.” 

Macnish, Anatomy of Drunkenness, says: ‘ There are 
some persons who will never be drunkards, and others who 
will be so in spite of all that can be done for them. Some 
are drunkards by choice, and some by necessity.” 

The American Association for the Cure of Inebriates 
was founded in 1870 and proclaimed as its creed, “Inebriety, 
a disease that is curable in the same sense that other diseases 
are, its primary cause being a constitutional susceptibility to 
the alcoholic impression, which may be inherited or acquired.” 
This society exists to-day in a flourishing condition. In 
1876 it began publishing the Quarterly Journal of Inchricty. 
A similar society exists in England. 

In 1844 Dr. J. Edward Turner declared inebriety to be a 
disease, and thereafter devoted his life to the establishment 
of inebriate asylums. His ventures met with many reverses, 
yet they lived long enough to demonstrate the correctness 
of his views, and to-day sixteen inebriate asylums in success- 
ful operation are monuments to the principle for which he 
fought to the last. 

The works of Dr. Norman Kerr, of England, and of Dr. 
Joseph Parrish, Dr. T. D. Crothers, Dr. L. D. Mason, Dr. 
T. L. Wright, Dr. Albert Day, Dr. Robert Bird, and many 
others in this country, have contributed facts tending to 
show inebriety to be a disease and the only true basis for 
treatment. 

Many of the writers on this subject are looked upon as 
extremists and fanatics, and this may be so to some extent. 
Yet Iam fully convinced from my own experience that they 
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are working in the right direction, and in this direction only 
will be found the true solution of the problem. And I 
believe the present modes of dealing with inebriates to be 
very wrong from every point of view. . . . Frequently 
we meet with inebriety that has the characteristics of a 
disease in itself. Yet it seems to me to be usually only the 
symptom of some diseased condition, and that successful 
treatment can only be adopted as we correctly understand 
this condition. : 

An individual who has been temperate up to the age of 
twenty-five or thirty will rarely, if ever, suddenly give way 
to drunkenness without the operation of some physical cause. 
Predisposing, as well as exciting, causes must be sought for. 
The congenitally defective classes furnish large numbers of 
inebriates. Heredity exercises a strong influence. . . . 
The children of the insane and the epileptic are predisposed 
to inebriety, as the children of the inebriate are predisposed 
to insanity. 

The sex of your patient must be considered — the nerv- 
ous disturbances that frequently occur during the approach 
of puberty, the physical commotion and mental excitement 
of the climacteric period. Sexual excess, pregnancy, pro- 
longed lactation, and frequent child-bearing, are all causes of 
inebriety in the female. The employment is to be inquired 
into. Enforced idleness, overwork, overstrain, irregularity 
in work, especially that which enforces irregularity in sleep 
and in the hours; amount and quality of food; in fact, all 
forms of employment that tend to reduce and destroy nerve 
force cause a craving for stimulants, or, what is more danger- 
ous, the use of intoxicants to deaden or paralyze acute sensi- 
bility. Work-rooms and dwellings must be examined. Dr. 
Robert Bird states that “among operatives who pursue their 
work in badly-ventilated rooms drunkenness is always preva- 
lent. Indeed, it is so among all classes who spend much of 
their time in places where the atmosphere has a superabund~ 
ance of carbonic acid and an insufficiency of oxygen. So cir- 
cumstanced, men instinctively crave for alcohol. It is so be- 
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cause alcohol lessens the out-turn of carbonic acid within the 
body. The journeymen tailors of London, and other London 
tradesmen also, continued to be immoderately drunken till 
the poor-law commissioners had their work-rooms enlarged 
and ventilated, as also the general condition of the inmates 
improved. Subsequent to this they grew to be compara- 
tively sober. . . . 

“All under-fed people, almost without exception, delight 
in alcohol. This fact is attributed to the action of alcohol in 
retarding and diminishing the waste of organized tissue. 

“All savages drink greedily when they have a chance; 
but then all savages are under-fed and badly nourished.” 

Any habit, disease, or condition that exhausts the nervous 
power of an individual may cause inebriety. Excessive 
hemorrhage, diarrhoea, exhaustion of fever, malaria, tape- 
worms, shock, both physical and moral, and many other like 
conditions, may lead to inebriety. 

Dr. Robert Bird, formerly a brigade surgeon, East Indian 
army, relates the following cases: 

Case I.—I. H., an infant, while suffering from malari- 
ous diarrhoea, showed an abiding desire for gin and brandy 
too. When she could get it, she would drink as much as ten 
or even twelve ounces a day. This amount made her happy, 
but never very drunk. It was her chief sustenance for some 
months, and under its influence the diarrhoea got well. The 
craving for drink disappeared with the disease. When I last 
heard of her she was the sober mother of a family, living 
with her husband in a village near Newcastle, England. 

Case II. — H. R.,a scrofulous boy of two years, while 
suffering from chronic dysentery, developed an insane appe- 
tite for brandy. When this was first offered to him he drank 
it greedily and screamed for more, and for weeks brandy was 
his cry, his joy, and his support. Ultimately he got rid of 
his dysentery and drink-craving together. 

Case III. —E. B. was the wife of a river steamboat cap- 
tain. Her husband told me “ she drank like a fish,” and had 
been drinking so for years. She drank anything she could 
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get, and when ordinary drink was not forthcoming, she would 
drink eau de Cologne, surreptitiously purchased from Hindoo 
peddlers. As she also suffered from rheumatism of the 
womb and copious leucorrhoea, I had her removed to hospital 
for treatment. Cure of the womb affection in a great degree 
cured the drink craving also, but not quite. Oxide of zinc, 
as recommended by Marcel, of London, and wild thyme, as 
recommended by Salvatori, combined with seclusion in an 
institution, where she acted as sewing-mistress, were required 
to complete the cure of this. She ultimately returned to her 
husband, reformed and thoroughly restored, nor did she in 
the subsequent years relapse, so far as I know. 

Casz IV. —M. W.,, when I first came to know her, was 
the mother of eight children. In her last confinement she 
lost a great deal of blood, and subsequently developed a mad 
wish for liquor, to the great grief of her husband, a steady 
mechanic. It turned out on inquiry that she had for years 
previously been in the habit of starving both herself and her 
children for purposes of economy. Iron, good food, and 
change to a more temperate climate in this case cured the 
anzemia and the drink-craving too. 

Dr. L. D. Mason, a man of large experience, places trau- 
matism as the most frequent exciting cause of inebriety, es- 
pecially injuries to the head. He says: “At least one in 
seven of the two hundred and fifty-two cases [thirty-six] 
became inebriates from blows on the head.” 

The inebriety of insanity must always be thought of. 
That inebriety is a very frequent symptom of insanity I have 
had ample opportunity to verify. I must admit that I have 
more than once sent insane men to the alcoholic ward, the 
real condition being for the time masked by the alcoholic 
condition. Inebriety may be a symptom of any form of in- 
sanity. It is very frequently an early symptom of general 
paresis of the insane, of senile dementia. It occurs also in 
the exaltation of mania and the depression of melancholia. 
I might say right here that we must not forget that the in- 
sanity of inebriety is more frequent than the inebriety of 
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insanity, and that the two conditions must not be con- 
founded. 

I might illustrate what I have said by giving any number 
of cases from my own experience and the writings of others, 
but space will not permit, and I must content myself with 
this brief and general statement of the subject. If these 
views of inebriety be correct, or even in the right direction, 
then our treatment of the inebriate should be changed. Our 
remedies as medical men must be adapted to the diseased 
condition. 

The safety of the community demands quarantine against 
pestilence and contagious diseases, and calls upon the medical 
profession to instruct the legislator in drafting proper laws, 
and for aid in the intelligent execution of such laws, as well 
as intelligent treatment of the individual afflicted with such 
disease. In spite of protests from fanatics and the ignorant, 
the intelligence of the people has asked the physicians for 
proper suggestions regulating the care, as well as the treat- 
ment, of the insane. The welfare of individuals and society 
demands that the inebriate be governed and treated accord- 
ing to his condition — if it is vice, then as vice; if disease, 
then as disease. 

At the present time, in this State, a person may indulge 
his impulse to drink without interference unless he com- 
mits a breach of the peace. Fortunes may be squandered, 
intellects may be irrevocably destroyed, human bodies may 
be wrecked, homes desolated, and future generations cursed 
with a heredity forboding nothing but misery. How often 
are we consulted about some brilliant inebriate who is de- 
stroying home, health, fortune, and intellect, and the question 
comes, “ Doctor, what can be done?” We ask, “Is he 
crazy?” Oh, no, Well, wait until he is, and then the law 
will permit us to act. The inebriate, as a rule, will not sub- 
mit to treatment. He has not the force to follow directions, 
for, in fact, he has lost the power to act. He must continue 
until he is actually insane or gets into the clutches of the law 
for some criminal act, when he is not by nature a criminal, 
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only hurled onward by a disease that has to terminate in 
death, insanity, or the prison. In the sight of the law, 
inebriety is an aggravation of the offense, and punishment 
proportionately greater, except where the crime in itself calls 
for the full penalty of the law, when the judge can only lash 
the victim with words when he pronounces the sentence of 
death, which he invariably does. 

In the petty cases that occupy our police courts it is 
“drunk and disorderly” — ten days or ten dollars. If the 
inebriate has the money he cares not; more likely the 
wretched wife pays the fine out of her earnings, and thereby 
robs herself and her children of the little food they other- 
wise would have had. Just think—these poor children 
handicapped by a terrible inheritance, deprived of that little 
nourishment that might give them some power to resist the 
physical curse that already lies upon them. If the fine is 
not paid, of what avail are ten or thirty days in the work- 
house? The records of the work-house show that it has no 
effect to deter men from drinking. I have seen the record of 
one woman who was sentenced to the work-house in this city 
twenty-eight times in twenty-five months. They are out 
long enough to get drunk again and have the process started 
that will bring another degenerate being into the world. 

I ask you to carefully study your cases of inebriety —and 
you will all meet with plenty of them — bearing these points 
in mind. I also hope that at some future meeting we may 
have a general discussion of this subject and learn the results 
of each other’s cases. A great field is open before us, the 
boundaries of which I have scarcely skirted. Let us enter 
in, make new discoveries, and help a despaired and suffering 
class of human beings, often more sinned against than sin- 
ning. — Mew York Medical Fournal. 


Dr. Kerr, of London, calls the present excitement over 
hypnotism as a neurotic epidemic, or a non-alcoholic form 
of inebriety, with irregular periodic paroxysms. 
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ALCOHOLIC HEREDITY IN DISEASES OF 
CHILDREN.* 


By T. D. Crotuers, M.D. 


A. B. came under my care for home treatment for periodic 
inebriety. He has used wine on the table at meals for 
twenty years; for ten years past he had drank in parox- 
ysms. His wife used wine on the table also, and during preg- 
nancy and lactation had used both beer and wine freely. He 
had two children, one a girl of eight years, the other a boy 
five years old, both invalids, and had been under constant 
medical care from infancy, the general diagnosis being scrof- 
ula and general anemia; and both were of pale and delicate 
appearance, extremely excitable and nervous. 

They had continuous irritation of the stomach, from an 
unrestricted diet of all kinds of foods and drinks, except wine 
and beer ; were very passionate at the slightest opposition to 
their wishes, and after a period of rage would be greatly ex- 
hausted and havea distinct fever fora day or more. The 
girl had attacks of emotional religiosity, in which she mani- 
fested great sorrow and melancholy at her sins, and asked the 
prayers of all persons she came in contact with; at other 
times she was precociously bright, and irritable at any opposi- 
tion to her wishes. 

The family physician had nq faith in heredity, and treated 
these various conditions as so many symptoms of threatened 
organic disorders which his skill and remedies prevented 
from gaining farther. Both had suffered from rubeola and 
scarlatina, and were supposed to have never fully recovered. 
Bronchitis, enteritis, gastritis, neuritis, and various heart dis- 
eases, were constantly threatening, and as constantly averted. 
Finally, death of the physician brought a new man who recog- 
nized the alcoholic heredity of these cases, and ordered them 
to the country where the diet was restricted, and enforced 
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exercise outdoors, and frequent bathing when it could be 
carried out. 

These children had marked nerve and brain instability, 
with low vitality, and were neurotics, which would of neces- 
sity develop insanity, inebriety, or any other form of nerve 
and brain degeneration ; and the rational treatment should 
have recognized this condition, and given special attention 
to the diet and surroundings, and the avoidance of all existing 
causes that would stimulate the brain and nervous system. 

A physician wrote me that he had given tincture cinchona 
to a neurotic child of one year of age, for slight fever which 
resembled malaria. Ina short time the child would cry for 
the medicine, and only would be satisfied for a little time 
after it was given; on one occasion it took at once a two- 
ounce mixture of this drug. He changed to other tonics, 
but found that nothing would satisfy the child but tinctures. 
The child was found to have an alcoholic mother, who died 
soon after its birth, and the alcohol in the tinctures aroused 
an organic memory which had been inherited. 

In private practice, some years ago, I treated a little boy for 
over five years, for the most confusing and varied disorders 
and diseases that it was possible to have ; he recovered from 
one disorder only to be prostrated with another. None of 
them were well defined or clear, and much difference of opin- 
ion prevailed among the numerous medical men who were 
called in consultation. At puberty this boy became a pro- 
nounced dipsomaniac, suddenly, and without any special 
temptation. Years after he came under my care, and was a 
chronic case. From a study of his history it was ascertained 
that his father was an inebriate, and died before he was born. 
Here was an alcoholic heredity, which had escaped notice, 
and where the alcoholic neurotic symptoms were not under- 
stood. 

I think we may confidently expect of the practice of med- 
icine, that in the near future such cases will be treated so 
successfully that the alcoholic or insane predisposition will 
be warded off. I have heard of numerous instances of child- 


= poele: ato 


Abstracts and Reviews. 283 


ren from infancy upward to puberty, upon which alcohol in 
any form and in small quantities acted as a hypnotic; in 
some cases no other medicine could be tolerated, and in some 
alcoholic heredity was present, in others it was not clear. 

In the study of the early history of inebriates, a great 
variety of diseases common to childhood appear, and seem to 
have been more intense than in other children. Such cases 
seem to have suffered more severely than others from nutrient 
disorders, shocks, and traumatism; they are freighted with 
some heredity or predisposition to particular forms of degen- 
eration; the organism has received a certain bias, from which 
it cannot escape. Alcohol, of all other drugs, seems most 
potent to impress cell growth and function. 

No fact is more firmly established than that alcoholic an- 
cestors will transmit to their children a defective brain and 
nerve power. The form and shape of this defect and its 
manifestations will vary widely. 

In many cases it may not be prominent until after the 
higher peripheral brain has reached a certain development, 
especially in the growth of the emotional and inhibitory 
centers. In others this defect is seen in infancy, in an ab- 
normal hyperesthesia of the senses, and nutrient disturbances. 
Some children manifest irritation at all sounds, and all 
changes of light and surroundings, by continuous crying; 
the skin or alimentary canal is also very sensitive, and vari- 
ous skin disorders and nutrient troubles follow. Low powers 
of vitality and slow, irregular growth are common. This con- 
dition may continue for years, then gradually disappear, and 
only re appear at puberty, or later, in some distinct form of 
degeneration. Sometimes a marked neurasthenia and anz- 
mia appear in early life and continue up to puberty, then 
break out into some disease, or develop some hereditary 
malady. 

Another class of children are noted, who come from alco- 
holic ancestors, by their precocious development of brain and 
nerve force. They exhibit powers of brain receptivity and 
instability that is called genius, which give way early to some 
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disease or form of nerve degeneration from various causes. 
Inebriety, insanity, or both, are very common sequels. Al- 
cohol or opium in any form is almost always a grateful rem- 
edy, and is demanded in many instances by the patient. The 
use of bitters that contain large quantities of spirits is also 
very popular, and an unconscious organic memory is awakened 
that rarely dies out. 5 

In some children this craving for spirits is manifest very 
early. A case of this kind was brought to my notice by Dr. 
Smith of New York, where an infant of two months old could 
only be quieted by a few drops of spirits. Its taste was so 
pronounced that it would stop nursing at the sight of the 
person who gave the spirits, and cry until it was gratified. 
Fortunately, such instances are not common ; but the abnor- 
mal tastes of children, and their extreme sensitiveness or ob- 
tuseness to sensory impressions, and low powers of vitality 
and recuperation, are often clear symptoms of an alcoholic 
impression from ancestors. 

This alcoholic heredity will be seen in children that mani- 
fest extremes of activity, particularly where there is a tend- 
ency to the sudden liberation of nerve energies, as in violent 
passion (grief or joy) or work, play, or study, which is followed 
by extreme prostration. The child is said to be sullen, mo- 
rose, or melancholy, then suddenly manifest the other ex- 
tremes, indicating a great instability of brain cells and func- 
tional control. Its life seems to be threatened with fevers, 
prostrations, and inanitions, accompanied with mental irrita- 
tions and wandering neuralgias that tax severely the skill of 
the physician. These conditions may follow other heredities, 
but they always point to a degree of nerve and brain degen- 
eration or retarded development, and defective co-ordination, 
that must be recognized in the treatment. 

In all cases where alcoholic ancestors, even back to the 
second generation, can be traced, there are certain predisposi- 
tions which must be considered in the treatment. 

First, A tendency to exhaustion from feeble vitality, 
and low power of restoration. Tonics and nutriments that 
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have a direct stimulant action on the brain should not be 
used, such as alcohol and opium, and meat broths. These 
remedies have a tendency to still further exhaust the vital 
forces, paralyzing the nerve centers and increasing the car- 
bonaceous matters of the system. 

Second. An instability of cell and nerve function, and 
strong predisposition to develop into some particular form of 
degeneration, which is practically an exhaustion of the higher 
brain centers with craving for relief. All stimulants and 
remedies which act on the brain centers increase the existing 
degeneration. 

Third. There is a special affinity for all nerve stimulants 
by those higher brain centers. Their use constantly inter- 
feres with the natural development of brain energy from 
food. Thus alcohol, tea, coffee, and other substances have a 
peculiar delusive effect. 

From these facts it will be obvious that the diseases of 
children of alcoholic parentage are far more complex, and 
require greater care. In addition to whatever disease they 
suffer from, there is always neurzesthenia and defective con- 
trol of the brain centers, which may come into prominence 
at any moment, from causes both known and unknown. 
This hereditary bias and neurotic instability enters into all 
cases. 

The general principles which should govern in the treat- 
ment may be grouped as follows: 1. No form of alcohols are 
safe, and narcotics of all kinds should be used with great care. 
2. The diet should not include meats of any kind, because of 
their stimulating character; while meats contain much food 
force, they act as stimulants to a brain already over stimu- 
lated and exhausted, and increase the peril of nervous disease. 
The pathological tendency of all these cases is to become 
alcohol-takers and meat-eaters, hence the diet should always 
be non-stimulating and farinaceous, and should be carried out 
with military regularity. 3. The hygienic treatment is also 
of the greatest importance ; every means and measure which 
can build up a system, and avoid brain and nerve stimulation, 


286 Abstracts and Reviews. 


is required. 4. Cases of this character should be guarded 
against every possible extreme, both in the surroundings 
and physical conditions that are under the control of the 
physician. The tendency of ali energy and nerve force is 
to pass off in explosions, which should be counteracted ; 
the diseases they suffer from show this tendency to con- 
centrate and become intensified in certain directions, also 
to manifest distinct exacerbations. Finally, the fact of an 
alcoholic heredity in disease of children that we are called 
upon to treat, gives a wider therapeutical range of possi- 
bilities, both in direct and preventive medicine. 

Recent studies of alcohol cases show that over seventy 
per cent. are directly inherited. If this is confirmed by later 
studies, the treatment of inebriety will in the future begin in 
infancy, and the higher science and art of medicine will win 
its greatest triumphs along the line of prevention.— American 
Lancet. 


DIPSOMANIA. 
By J. T. Nicnotson, M.D., Bath, N. C. 


[REPORT OF THE CHAIRMAN OF SECTION OF FORENSIC MEDICINE.] 


It is of very recent date that this subject has received 
much notice from either the legal or medical profession. If 
a man committed a crime during a paroxysm of dipsomania, 
he was taken up and dealt with according to law as regards 
drunkenness, and as law holds drunkenness to be no excuse 
for crime, I fear many poor dipsomaniacs have had to pay 
the penalty of death for drunkenness, while medical science 
says the disease of dipsomania is not drunkenness, drunken- 
ness being only one of many symptoms of the disease. And 
when science declares authoritatively that dipsomania is a 
disease while it is yet a question with law, I think that law 
ought to respect and accept the teachings of science. It 
has been proven that the irresistible craving is beyond the 
control of the patient. Hecannot help it. It is beyond his 
power. It assumes the proportions of mania. And Dr, 


Abstracts and Reviews. 287 


Hutcheson says that “this sort of mania differs entirely from 
drunkenness, the diagnostic sign of the disease being an 
irresistible propensity to swallow stimulants in an enormous 
dose whenever and wherever they can be obtained.” Still 
this is not an infallible sign, for I have seen men “never 
refuse” to take it in enormous doses that were not dipso- 
maniacs, and I have a dipsomaniac residing within the limits 
of my professional borders who, just prior and during a 
paroxysm of dipsomania, is satisfied with “ even four fingers,” 
provided it is not too long between drinks. Of course a dis- 
tinction must be made between the self-controlling vice of 
drunkenness and the irresistible impulse of the disease. 
When the desire for the intoxicant has passed beyond the 
power of self-control, there are clear manifestations of disease 
showing existing abnormal conditions of the central nervous 
system, produced by continual use of alcohol, which demands 
alcoholic stimulation. We see the patient or dipsomaniac 
just prior to a paroxysm (which occurs at intervals of days, 
weeks, or months), morose, nervous, irritable, depressed in 
spirits, insomnia prevails, loss or suspension of consciousness 
and memory. He acts automatically. Then, misled and 
perverted in the exercise of psychic powers, he is compelled 
against his will and judgment by the indomitable impulse 
produced by the irresistible craving or desire, he plunges 
foremost into dissipation, therefore he becomes not his own 
master. Alcohol predominates, guides, and directs him in 
its own way. Then arises the question, are dipsomaniacs 
criminally responsible? Why should they be? 

They are subjects whose reasoning faculties have been 
dethroned by disease, therefore they are not their own agents. 
They know not right from wrong. And in a decision 
recently rendered by Justice Somerville, of Alabama, in the 
case of Parsons vs. State, he says that “if, by reason of the 
duress of such mental disease, the criminal had so far lost 
power to choose between right and wrong, and to avoid doing 
the act in question, as that his free agency was at the time 
destroyed,” a crime committed by a dipsomaniac must be the 
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act of an unsound brain. It has been proven beyond doubt 
that the deterioration of the nerve element produced by 
alcohol is the cause of the continual, irresistible desire for 
alcoholic stimulants. But not only does it affect the mental 
capacity of man, but the physical powers also. Dr. Bartholow 
emphatically declares that “few structures escape the de- 
formation influence of alcohol when it is habitually taken into 
the system ;” while Dr. Flint says that “the deleterious in- 
fluence on the mental is not less marked than on the physical 
powers. The perceptions are blunted, the intellectual and 
morbid faculties progressively deteriorate, until at length the 
confirmed inebriate, miserably cachetic in body and imbrued 
in mind, has but one object in view —to gratify the morbid 
craving for alcohol. 

There is a departure from normal mental life, and when 
the faculties of the mind have become so impaired by the 
deleterious influence of alcohol as to render the subject 
incompetent to discriminate between right and wrong, 
there are clear psychical manifestations of brain disease, and 
the subject becomes totally irresponsible, just as klepto- 
maniacs, nymphomaniacs, pyromaniacs, or any other maniacs. 
And not only do we see the damaging influence to dipso, 
maniacs, but the deleterious influence of alcohol to the brain 
is so great as to become transmissive and hereditary. And 
it is handed down from father to son, from generation to gen- 
eration. Erasmus Darwin over one hundred years ago wrote 
“that it is remarkable that all diseases from drinking spiritu- 
ous or fermented liquors are liable to become hereditary, 
even to the third generation, gradually increasing until the 
family becomes extinct.” Our rules of criminal jurispru- 
dence must needs undergo great changes. And how must 
they be wrought? The House of Correction has proven 
almost a failure in a majority of cases. It only gives us 
relief while the inebriates are confined. If science is to be 
respected by law, and the scientific teachings of -to-day are 
that dipsomaniacs should never be hung for crimes com- 
mitted while under the influence of alcohol, then what dis- 
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position should be made of them? While many subjects are 
arousing the public mind to the welfare of the human family, 
we should not be latent in this. The yearly expenditure of 
such enormous sums of money for the prosecution and 
defense of the inebriate criminals (not mentioning the dis- 
grace and distress brought upon families) would repay in 
establishing in each State a place of permanent confinement. 
Something should be done to stamp out their propagation, 
either by permanent confinement or orcheotomy. 


THIRTY-SECOND ANNUAL REPORT OF THE 
WASHINGTONIAN HOME. 


This report of fifty-two pages is a year’s record of one of 
the oldest asylums in the world. Its veteran superintendent, 
Dr. Day, has had the largest experience of any one now 
living. The limits of our space prevents us from giving but 
a brief notice of this report. Four hundred and thirty cases 
have been under treatment during the year. Sixty-one have 
been cases of delirium tremens. Of the year’s work Dr. Day 
remarks : 

“ The year has brought its share of anxieties and disap- 
pointments, but it has also brought its fair proportion of 
pleasure and hope. 

“ During the whole time since the founding of the Home— 
thirty-three years —I have found some difficulty in keeping 
informed of the many old patients who have been under 
our care; scattered all over the country, and I might say 
all parts of the world, I have no reason to doubt a large 
percentage of them have been cured and remain firm in the 
practice of total abstinence; many of them are reticent in 
keeping up a connection by correspondence with an episode 
of life which they prefer to forget, or at least they wish to 
be ignored; yet I am constantly receiving letters assuring 
me of continued abstinence, as well as containing expres- 
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ber who are ‘doing well’— that is to say, men whom I 
believe to be permanently improved, who are living ab- 
stemious lives, managing their own affairs with tact and 
ability, and have been restored to their homes to the benefit 
and pleasure of their friends and families, but also to others 
whom I know, from personal knowledge, to be not only cured 
of all desire for intoxicants, and tota] abstainers, but who are 
fully convinced that for others, as well as for themselves, 
there is but one reasonable and righteous course ; and this is 
something to say,-considering that this conviction is wrought 
not in those already half-persuaded, but in those who have 
tried every possible avenue of escape from the drink crave 
before seeking, as a last refuge, the shelter and care of the 
Washingtonian Home. 

“This I can say without egotism, or a desire to claim for 
our work more than is honestly due. It should be remem- 
bered that we are dealing with the most subtle of mental 
diseases, often inherited, and as often the outcome of false 
education and bad home influences ; not alone is this true of 
the homes of the poor and ignorant, but of homes of the 
affluent and learned.” 

Speaking of the physical causes of inebriety, he says: 

“My observations on the primary cause, progress, and 
ultimate results of intemperance with a professional expe- 
rience and personal care over more than ten thousand cases 
in all their various forms, together with the writings of the 
judicious and accurate observers of our own and other coun- 
tries on this special topic, seem to more than sustain the 
early conclusion of the first writers on this subject, that we are 
dealing with a disease which is curable, as other diseases are.” 

We advise our readers to write Dr. Day for a copy of this 
report. We hope in the next number to give full extracts 
from it. 


WE have received Dr. Clevenger’s new work on Spinal 
Concussion, and shall review it in our next. A most cursory 
examination will convince any one that it is one of the very 
few American works that is a credit to American authorship. 
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MODERN SCIENCE AND MODERN THOUGHT. 
With a supplemental chapter on GLapstone’s “ Dawn 
of Creation” and “Proem to Genesis,” and on Drum- 
monp’s “Natural Law in the Spiritual World.” By 
S. Laine. Illustrated. The Humboldt Publishing 
Co., 28 Lafayette Place, New York. 


UTILITARIANISM. By Jonn Stuart Mitt. Hum- 
boldt Library, No. 121. Price 15 cents. The Hum- 
boldt Publishing Co., 28 Lafayette Place, New York. 


THE ELECTRIC LIGHT, AND THE STORING OF 
ELECTRICAL ENERGY. By Geratp Mo toy, 
D.D., D. Sc. Numerous Illustrations. Price 15 
cents. The Humboldt Publishing Co., 28 Lafayette 
Place, New York. 


THE MODERN THEORY OF HEAT, AND THE 
SUN AS A STOREHOUSE OF ENERGY. By 
GeraLtp Mottoy, D.D., D.Sc. Price 15 cents. 
The Humboldt Publishing Co., 28 Lafayette Place, 
New York. 


UPON THE ORIGIN OF ALPINE AND ITALIAN 
LAKES; AND UPON GLACIAL EROSION. 
A series of papers by Sir A. C. Ramsay, F.R.S., 
President of the Geological Society. JoHn Ratt, 
M.R.LA., F.L.S., &c. Sir Roperick Murcuison, 
F.R.S., D.C.L., President of the Royal Geographical 
Society. Prof. B. Stuper, of Berne. Prof. A. 
Favre, of Geneva) Epwarp WuHyMPER. With an 
introduction, and notes upon the origin and history 
of the great lakes of North America, by Prof. J. W. 
Spencer, State Geologist of Georgia. The Hum- 
boldt Publishing Co., 28 Lafayette Place, New York. 


These five works should be in the library of every scholar 
and physician. The Humboldt Publishing Company are 
issuing two volumes a month, comprising some of the most 
valuable works in the language. The price is so low that 
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every scholar can afford to have these works, and, next to a 
dictionary, there are no more practical books published. In 
our advertising pages will be found a valuable list of works 
on diseases of the mind published by this house. They are 
all invaluable for students of mental disease. 


HANDCUFFS FOR.ALCOHOLISM. By Rev. Georce 
Turcuer, Buffalo Plains, N. Y. 


This little work of one hundred and thirty-two pages 
describes, in a graphic way, the latest facts concerning 
the chemistry and physiology of alcohol; from these facts 
the author points out the dangers, and suggests the hand- 
cuffs which will restrain alcoholism. In many respects this 
book is far beyond the ordinary temperance work in accuracy 
of statement and wide reading of the scientific side of the 
subject. Such works are particularly valuable at present, 
giving correct views of the action of alcohol. The author is 
to be congratulated for his efforts in this new field, and we 
trust it will have a wide circulation among the clergy and 
laity. 


The Homiletic Review of New York city, Funk & Wag- 
nall, publishers, gives a very clear review of the movements 
in the theological world, of the new thoughts and new con- 
ceptions of old truths that are constantly appearing. 


The Scientific American, Munn & Co. publishers, is a 
very stirring weekly, full of new facts and new inventions, 
that indicate the progress of scientific thought. It is a most 
valuable journal. 


The Popular Science Monthly increases in value and 
popularity every month. No other magazine brings a richer 
class of robust, stimulating papers for its readers. No 
thinker or scholar can afford to miss the regular monthly 
visitations of this great teacher. 
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THE KEMMLER CASE. 


William Kemmler was convicted for the murder of his 
wife and sentenced to be executed by electricity. Several 
appeals and stays of sentence have been granted, and large 
volumes of testimony have been taken concerning electricity 
and the legal points raised, until the case has become cele- 
brated, and the final issue of which will form the basis of a 
new era in law and science. Unfortunately for the credit of 
common law and equity, this test case is that of an alcoholic 
dement, whose trial and sentence as sane and responsible, 
brings out in lurid colors the injustice of the law, and the 
medizval theories of mind and human conduct which still 
govern in the court room. : 

Kemmler came from alcoholic and insane parents, was 
brought up in low unsanitary surroundings, in a drinking 
tenement, was given beer and spirits from infancy up. Had 
syphilis early and at different times, and was a huckster and 
street vender of vegetables, drinking but little in the day 
time, but for years had been intoxicated every night. He 
was noted for being able to drink large quantities of spirits 
before being stupid, and frequently drank on a wager as to 
who could drink the most, and generally won. He ran away 
with a married woman with whom he lived as his wife, and 
frequently quarreled when intoxicated. After a night of 
excessive drinking, and following an altercation with this 
woman, he inflicted twenty-six wounds on her with a hatchet, 
from which she died. In appearance he was of small stature, 
low browed, irregular shaped head, and sunken, stealthy, un- 
steady eyes. He talked in a hesitating, whining undertone, 
and was clearly unable to comprehend his crime or its con- 
sequences. He had suffered from delirium tremens and 
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alcoholic delirium several times. The crime was committed 
in a cool, insane-like manner, as indicated by the number of 
wounds inflicted, any one of which would have killed the 
victim, and giving himself up, making no effort to escape. 
His general demented appearance on the trial was thought 
to be simulation of insanity. The assumption that a man 
with this heredity and history was mentally sound, and ca- 
pable of realizing the nature and consequences of his acts, 
was opposed by all common sense and general principles of 
scientific truth. The delay of execution in this case has 
been severely criticized by the press, who, while recognizing 
the low order of intelligence of the prisoner, demand his 
execution as a brutal, vicious murderer. In reality, the 
execution of Kemmler will show that the barbaric sentiment 
of hanging idiots and insane still exists, and the supposed 
justice will be deplorable injustice, which reflects on the 
intelligence of the age. The death penalty by any means in 
such cases utterly fails, and never has any deterring effect, 
but on the contrary, increases the very crimes it seeks to 
check. In this delay of the law the question of the form of 
execution is of small moment compared with the justice of 
the execution. If all murderers are to be executed, irrespect- 
ive of all conditions or circumstances, than the Kemmler 
execution is just. If we are governed by the teachings of a 
higher civilization, and recognize the futility of punishment 
among persons who are unable to judge as to the nature and 
consequences of their acts, Kemmler’s death would be prac- 
tically a legalized murder. The skill and energy displayed 
in the resistance of the judgment of the court, from motives 
largely pecuniary, reflects sadly on the ignorance and failure 
of the law to recognize the mental unsoundness of the pris- 
oner, indicating that the principles of justice in the case are 
of less interest than the selfishness of a stock company. 


All healthy vigor of body and mind depends on zutrition, 
adcpuration, and nerve and brain rest. The two latter are 
sadly neglected in most cases of inebriety. 
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INEBRIETY A DISSOLUTION OF BRAIN 
FUNCTIONS. ' 


All clinical study shows that same state of defective brain 
and nerve development, or some form of functional or organic 
degeneration, precedes the first use of alcohol. In certain 
cases it is clearly central nerve exhaustion, functional perver- 
sions, organic defects from injury or disease, or hereditary 
predisposition. The first use of alcohol, either in so-called 
moderation, or in toxic doses, as in intoxication, seems to 
concentrate and organize the forces of dissolution, which 
from this time move on with great uniformity and accelerat- 
ing speed. When inebriety is fully developed, this is very 
apparent, and often traceable from stage to stage. 

The action of alcohol as a paralyzant on both cell and 
nerve fiber, and its chemical interference with nutrition and 
circulation, together with the complex forces of heredity and 
environment, are all powerful causes readily explaining the 
presence and progress of dissolution. : 

In the more recent studies of the mind, three divisions 
are recognized, the emotions, the volitions, and the intellect ; 
from these the evolutions and dissolutions can be traced. 
The study of inebriety should follow these divisions, and 
point out the changes from ahealthy mind. Beginning with 
the present trace back the emotional, volitional, and intellect- 
ual changes, and ascertain how far they have been the result 
of alcohol and narcotics; or of previous degenerations, de- 
fects, injuries, or hereditaries. While the facts are numerous 
and complex, and often difficult to substantiate, yet when 
grouped and compared, they range themselves into certain 
outline forms of dissolution that cannot be mistaken. The 
following are some of the general facts seen in all cases of 
inebriety. The dissolution of volition is the first prominent 
symptom. This is loss of self-control either local or general. 
The codrdinating brain centers are enfeebled, and the man 
is unable to direct his acts or conduct with consistency. 
The greater the loss of vital energy, the weaker the volition, 
until finally he is a mere creature of any functional impulse 
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that may be present. Alcohol not only produces loss of 
nerve energy, but damage to nutrition, and inability to restore 
this loss, and the desire for relief becomes more and more 
intense, demanding a continuance of spirits for this end. 
This dissolution process may be apparent only in matters 
controlling the functions of the body, and the influence of 
surroundings upon them, or it may extend to relations of life 
beyond this. Dr. Wright has very aptly termed “ this par- 
alysis at first functional, then organic.” Beginning in fail- 
ure to regulate the more simple acts of the body, it extends 
to the complex duties and relations, and finally ends in 
dementia. The inebriate has always more or less pronounced 
dissolution of volition, which increases as his case becomes 
more chronic. 

The next prominent phase of dissolution is that of the 
emotions or feelings. The exhaustion from the palsy of 
alcohol and the derangement which may have preceded it, 
manifests itself in emotional changes, in great exaltations 
and depressions. The psychical sensory centers are in a 
state of intense irritation, and all impressions cause pain, 
both psychical and physical. Alcohol relieves this quickly. 
States of brain anzemia, which Meynert thinks are due to a 
spasm of the arterioles and an arrest of the blood supply, 
cause deep despair and melancholia. In the early stages an 
effort is made to escape these nerve depressions by the in- 
creased use of spirits. Later it deepens into despair and 
suicide. The exaltations and hyperasthesia are followed by 
a profound lowering of all the functions with anzsthesia. 
These emotional exaggerations and depressions are palsies 
of the sensory centers and dissipations of energy. Manifest 
in slight changes at first, then it passes on to mania and 
melancholia. The inebriate has always a pronounced dissolu- 
tion of the emotions. He is subject to every appeal from 
both within and without, and the capacity of discrimination 
and control becomes weaker steadily. In the temperance, 
political, and prayer-meeting, these cases are very interesting 
studies, and the degree of dissolution can be very readily seen. 

The third diversion is the dissolution of the intellect and 
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intelligence. This function is the power of associating ideas 
and comparing them with others. It has been described as 
the process of the formation of new ideas by the union of 
one already impressed tract of nerve tissue with another. 
Or the process of utilizing new and unused groups of 
sensory motor cells by uniting them to those already in 
use; or of getting into action organized tracts of thought in 
the exercise of memory. Any state or condition of paralysis 
which will break up the complicated sensori-motor groups, 
or sever their minute attachments, will be manifest in the 
intelligence. 

The delusions, the false beliefs, the strange unreasonings 
and credulities of inebriates are common in all cases. Be- 
ginning in simple matters pertaining to the bodily functions, 
it grows until it includes all the relations of matter and mind. 
With the decline of nervous energy, and impairment of the 
higher functions of the brain, the lesions of intelligence 
increase. It may be for a long time apparently confined to 
the care and control of the body, but as dissolution goes on 
it embraces every function of the brain. In some cases a 
degree of automatic intelligence remains long after general 
brain failure appears. This has given rise to a false belief 
that an inebriate may possess unimpaired judgment and intel- 
ligence on to the end of life. In these three ways the march 
of dissolution can be traced inallcases. Beyond this there is 
a phase of dissolution not so clear, because it concerns the 
higher and more obscure functions of the brain called con- 
science. The inebriate early exhibits failure of this, the 
latest formed element, the character. His conception of 
truth and duty to others, and his recognitions of the higher 
relations and duties of life, undergo a marked dissolution. 
His veracity, his honor, his pride of character, his sense of 
duty, all suffer, and are finally paralyzed. 

Thus in all cases of inebriety there is a chain of dissolu- 
tion which can be traced back to causes and conditions which 
may be reached by therapeutic aids and means of preven- 
tion. This is the line of scientific study from which the 


real facts may be discovered. 
Ver. XII. 43 
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M. Ferry, in a recent study of criminals in Italy, found, 
in four hundred confined in jail for aggravated crimes, all but 
one devout religionists. All were devoted to prayer and 
ardent believers, and sought aid in all sorts of crime from the 
Diety. Some of them expiated their crimes, as they believed, 
by dipping their fingers in their victims’ blood and making 
the sign of the cross. Brigandage to them was legitimate 
and moral, and they were devout criminals. Thus, the in- 
sanity of criminality may leave all the moral faculties in- 
tact, but by cutting them away from other faculties leave 
them deranged and perverted. 


WE take great pleasure in calling attention to Dr. Clous- 
ton’s paper, the first part of which is published in this num- 
ber. In many respects this will be found to be one of the 
most suggestive studies of inebriety recently published. The 
author, Dr. Clouston, is one of the leading teachers and 
writers on insanity in Europe, and has had a very large clini- 
cal experience with all the varied forms of mental disease. 
Hence his statements may be considered to a very large de- 
gree authoritative and representing the most advanced studies 
in this field. To the American student of inebriety, one of 
his classifications, the dipsomania of excess, will be entirely 
new and unknown practically. The moralists and temperance 
reformers have called all inebriety something that sounded 
very much like this dipsomania excess, but careful clinical 
study has failed to find any such cases in this country. The 
thanks of our readers are due to Dr. Clouston for this ex- 
cellent and most timely study of this great topic. ; 


Every man comes into the world entangled in the moral 
bankruptcy of some one who has gone before, he knows not 
who or whose, There is never any consciousness of iden- 
tity, or sense of guilt or notion of responsibility. 


Two hundred tons of the bromides and fifty tons of 
chloral hydrate are used in this country annually. 
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Tue American Medical Association, at their Nashville 
meeting in May last, applauded most heartily that portion 
of Dr. Davis’s address in which he condemned the use of 
alcohol as a medicine, and urged the profession to study its 
actions and use it with the same caution as they would use 
any other poison. The Section on Neurology and Medical 
Jurisprudence devoted an entire session to the responsibility 
of inebriates. The president, Dr. Evans, gave an address 
on the Responsibility of Dipsomaniacs, and Drs. Crothers, 
Wright, Kerr, Hughes, Mason, Quimby, and Axtell read 
papers on the same subject, which were fully discussed by 
Drs. Kernan, Brower, Knapp, Cook, Searey, and many 
others. The interest manifested in this subject was an un- 
mistakable promise of a larger and more accurate study in 
the future, and a great encouragement to the pioneer 
workers in this field. 


A suMMoNs complaint was served on James McCarthy 
and Orvin S. Bacon, as the surviving executor and trustee of 
James McKechnie, deceased. The plaintiff is Cora R. Fish, 
the wife of Frank Fish, who was convicted of murder in the 
first degree, at the Court of Oyer and Terminer held in Can- 

. andaigua last week, and sentenced to be executed during the 
week beginning Saturday, July r2th. It is alleged that the 
last drink of beer taken by Fish was drank within a few 
minutes of the time he took the life of James Cullinane in 
the saloon of McCarthy, one of the defendants, while Fish 
was very much intoxicated. The saloon kept by McCarthy 
was leased to him by the trustees of McKechnie for saloon 
purposes, and therefore this action is begun under the dam- 
age act against the person who sold the liquor and the owner 
of the building. Mrs. Fish claims damage against the defen- 
dants for $10,000. 


Tne number of barrels of beer manufactured in 1889 
was 26,098,765, an increase over 1888 of 539,083 barrels. 
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LUNIER PRIZE. 


The French temperance society against the use of alco- 
holic beverages have received from Mrs. Lunier one thousand 
francs, to be called the Lunier prize, to be given to the author 
of the best essay on the following questions: What are the 
consequences of hereditary alcoholism, and what are the best 
means of prevention, or means to limit or lessen its effects? 
Authors are expected to follow out the lines of inquiry sug- 
gested in Lunier’s work “on alcoholisms.” 

The society does not limit this study and research, but 
wishes it to embrace all the questions of moral, social, and 
therapeutic means, for prevention and restoration of inebriety. 
The society will accept parts of printed works, as pamphlets 
on this topic that have appeared before January 1, 1890, 
associated with what has been written since this date, tocom- 
pete for the prize. All manuscripts should'be received before 
December 31, 1890, and should be addressed, Dr. Motet, 
secretary-general of the French temperance society, 161 rue 
de Charonne, Paris, France. 


ENCOURAGING SCIENCE. 


The Vermont Microscopical Association has just an- 
nounced that a prize of $250, given by the Wells & Richard- 
son Co,, the well-known chemists, will be paid to the first 
discoverer of a new disease germ. The wonderful discovery 
by Prof. Koch of the cholera germ, as the cause of cholera, 
stimulated great research throughout the world, and it is 
believed this liberal prize, offered by a house of such stand- 
ing, will greatly assist in the detection of micro-organisms 
that are the direct cause of disease and death. All who are 
interested in the subject and the conditions of this prize, 
should write to C. Smith Boynton, M.D., Secretary of the 
Association, Burlington, Vt. 


‘a 
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TO MEDICAL MICROSCOPISTS. 


In behalf of “ the American Association for the Study and 
Cure of Inebriety,” the sum of one hundred dollars is offered 
by Dr. L. D. Mason, vice-president of the society, for the 
best original essay on “ The Pathological Lesions of Chronic 
Alcoholism Capable of Microscopic Demonstration.” 

The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and sat- 
isfactorily the pathological conditions which the essay con- 
siders, Conclusions resulting from experiments on animals 
will be admissible. Accurate drawings or micro-photo- 
graphs of the slides are desired. The essay, microscopic 
slides, drawings, or micro photographs, are to be marked 
with a private motto or legend, and sent to the chairman of 
the committee on or before October 1, 1890. The object of 
the essay will be to demonstrate: first, Are there patho- 
logical lesions due to chronic alcoholism? Secondly, Are 
these lesions peculiar or not to chronic alcoholism? The 
microscopic specimens should be accompanied by an authen- 
tic alcoholic history, and other complications, as syphilis, 
should be excluded. The successful author will be promptly 
notified of his success, and asked to read and demonstrate 
his essay personally or by proxy, at a regular or special 
meeting of the “ Medical Microscopical Society,” of Brook- 
lyn. The essay will then be published in the ensuing num- 
ber of THE JouRNAL oF INnEBRIETY (T. D. Crothers, Hart- 
ford, Conn), as the prize essay, and then returned to the 
author for further publication or such use as he may desire. 
The following gentlemen have consented to act as a com- 
mittee: 

Chairman — W. H. Bates, M.D., F.R.M.S., London, Eng., 


(President Medical Microscopical Society, Brooklyn, . 
175 Remsen Street, Brooklyn, N. Y. 
Joun E. Weeks, M.D., 
43 West 18th Street, New York. 
RicuMonpD Lennox, M.D., 
164 Montague Street, Brooklyn, N. Y. 


A lithographic group of nine of the most distinguished 
physicians who have made inebriety a special study, has been 


made by the Photogravure Co. of New York City, and are - 


for sale at this office. They are mounted on cardboard suit- 
able for framing, and are sent post-paid for one dollar to any 
address. 
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The ever-progressive house of Parke, Davis & Co. are 
out this month with some seasonable suggestions as to 
eligible remedies for prevalent diseases of hot weather. 
They have a very convenient list of intestinal sedatives, anti- 
septics, antispasmodics, and anodynes for diarrhoeal and 
dysenteric affections, some new expectorants of note for 
coughs and colds, and a normal liquid ipecac always reliable 
as an emetic in cases of gastric disturbances due to accumu- 
lated fermented food so frequent a cause of infantile diarrhea. 


Dr. Strong's Sanitarium isa most delightful place for 
physicians and their families, who wish to spend a short time 
at Saratoga Springs. In addition to first-class hotel ac- 
commodations, they have excellent baths of the most modern 
character at the command of their guests. 


Warner's Effervescing Bromo Potash approaches very 
near a cure of inebriety. In all cases it gives great relief to 
the irritation and depression which follows from the use of 
spirits. It should be kept in every family as a household 
remedy for headache and sleeplessness. 


Lactopeptine can be used in a great variety of cases, 
especially in the summer, in all forms of digestive troubles, 
with the best results. We have always found its combina- 
tion with mineral tonics to be unexcelled in the various drug 
combinations of every day’s practice. 


We call special attention to the victor safe noted in our 
advertising columns. This is a practical safe fer every 
physician, and will be found very useful for all office uses. 


Fellows’ Hypophosphite has come into very general use, 
and its sales have reached enormous proportions, showing 
that it has a merit that is appreciated by the profession. 


Horsford’s Actd Phosphate continues to grow more and 
more popular, and is now one of the very few remedies that 
is used by both the profession and laity to any great extent. 


The Phrenological Fournal has a very appreciative 
sketch of Dr. Parrish, and also gives each month a very 
entertaining sketch of some noted character of the world. 


Dr. Brusn’s Koumiss is of peculiar value in irritation of 
the stomach, arising from alcohol or opium. It is also of 
great value as a nutrient in cases of general debility. 


Bromidia is very highly extolled by all who have used it, 
and can be given with the best results in neuralgia from 
alcohol and opium. 
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DISEASED CRAVINGS AND PARALYZED CON- 
TROL: DIPSOMANIA; MORPHINOMANIA ; 
CHLORALISM ; COCAINISM. 


By T. S. CrLouston, M.D., F.R.C.P.E. 


Physician-Superintendent, Royal Edinburgh Asylum for the Insane ; Lecturer 
on Mental Diseases, Edinburgh University. 


(Continued from page 245.) 


Morphinomania.— The habit of taking opium differs 
widely from dipsomania in this respect, that the one is an 
absolutely unnatural and artificially induced appetite, while 
the other often proceeds out of the ordinary habits and needs 
of mankind. They differ as a drug differs froma food. But 
they have this in common, that in nine out of ten cases only 
certain kinds and qualities of brain can acquire them. 
Ordinary mankind cannot, fortunately, become dipsomaniacs 
in the mass, and still fewer of them could take to opium in 
excess. The greatest tolerance of opium as well as the 
keenest craving for it seems to exist among the Chinese, in 
the form of smoking, of any people. We know little of the 
psychological upbuild of the Chinese brain, or of the pre- 
vailing morbid heredities to which it is liable, but it seems 
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clear that a general capacity to endure, and a patient resigna- 
tion to things as they are, must be one of the most 
necess&ry qualities of millions of that stagnant, overcrowded 
country. A race without these qualities would never have 
solidified itself into the political and social condition of 
China, and remained in that condition for hundreds, or pos- 
sibly thousands of years. The political heredity of a China- 
man must be so strong and definite that any other ideas than 
those of his ancestry must be utterly out of consonance with 
his mental habit. But even this cast-iron state of feeling 
from generation to generation cannot have utterly obliterated 
sthe spontaneity or the individualism of the genus homo in 

“China. Is it a tenable hypothesis that the use of opium 
there is so prevalent and so keenly craved because it makes 
the quality of endurance more easy, while at the same time 
it creates an artificial and purely subjective state of mind in 
which unlimited scope is given to imaginary individual 
choice? It takes the Chinaman out of China, where no 
man has any choice to speak of, into a paradise where there 
are no mandarins, no struggles for existence under the 
most unfavorable conditions, and where there is unlimited 
scope to live. In Europe, and in the only conditions with 
which we have to do, the opium habit is rare, but it prevails 
sufficiently to make its study an important one from both the 
mental and the bodily points of view. Unfortunately, one 
man of genius has so glorified and idealized the mental 
effects of opium, as felt by himself, that we poor dryasdusts 
of science have no sort of chance of correcting and enlarging 
the picture he has made a part of English literature. He is 
what the English opium eater says : — 

“© just, subtle, and all-conquering opium! that, to the 
hearts of rich and poor alike, for the wounds that will never 
heal, and for the pangs of grief that ‘tempt the spirit to 
rebel,’ bringest an assuaging balm ;— eloquent opium! that 
with thy potent rhetoric stealest away the purposes of wrath, 
pleadest effectually for relenting pity, and through one 
night’s heavenly sleep callest back to the guilty man the 
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visions of his infancy, and hands washed pure from blood ; — 
O, just and righteous opium ! that to the chancery of dreams 
summonest, for the triumphs of despairing innocence, false 
witnesses ; and confoundest perjury; and dost reverse the 
sentences of unrighteous judges ;—thou buildest upon the 
bosom of darkness, out of the fantastic imagery of the brain, 
cities and temples, beyond the art of Phidias and Praxiteles 
— beyond the splendors of Babylon and Hekatémpylos ; and, 
‘from the anarchy of dreaming sleep’ callest into sunny 
light the faces of long-buried beauties, and the blessed house- 
hold countenances, cleansed from the‘ dishonors of the grave.’. 
Thou only givest these gifts to man ; and thou hast the keys 
of Paradise, O just, subtle, and mighty opium !” 

“That ty pains had vanished, was now a trifle in my 
eyes ; this negative effect was swallowed up in the immensity 
of those positive effects which had opened before me, in the 
abyss of divine enjoyment thus suddenly: revealed. Here 
was a panacea, a gappaxoy virevec, for all human woes; here 
was the secret of happiness, about which philosophers had 
disputed for many ages, at once discovered; happiness 
might now be bought for a penny, and carried in the waist- 
coat pocket ; portable ecstasies might be had corked up in a 
pint bottle; and peace of mind could be sent down by the 
mail.” 

Here is his physiological and psychological analysis of the 
difference between the effects of opium and alcohol :— 

“ But crude opium, I affirm peremptorily, is incapable of 
producing any state of body at all resembling that which is 
produced by alcohol; and not in degree only incapable, but 
even in 4zzd,; it is not in the quantity of its effects merely, but 
in the quality, that it differs altogether. The pleasure given 
by wine is always rapidly mounting, and tending to a crisis, 
after which as rapidly it declines; that from opium, when 
once generated, is stationary for’ eight or ten hours; the 
first, to borrow a technical distinction from medicine, is a 
case of acute, the second of chronic, pleasure ; the one is a 
flickering flame, the other a steady and equable glow. But 
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the main distinction lies in this— that, whereas wine dis- 
orders the mental faculties, opium on the contrary (if taken 
in a proper manner), introduces amongst them the most 
exquisite order, legislation, and harmony. Winé robs a man 
of his self-possession; opium sustains and reinforces it. 
Wine unsettles the judgment, and gives a preternatural 
brightness and a vivid exaltation to the contempts and the 
admirations, to the loves and the hatreds, of the drinker; 
opium, on the contrary, communicates serenity and equipoise 
to all the faculties, active or passive, and, with respect to the 
temper and moral feelings in general, it gives simply that 
sort of vital warmth which is approved by the judgment, and 
which would probably always accompany a bodily constitu- 
tion of primeval or antediluvian health. Thus, for instance, 
opium, like wine, gives an expansion to the heart and the 
benevolent affections; but, then, with this remarkable dif- 
ference, that in the sudden development of kind-heartedness 
which accompanies inebriation, there is always more or 
less of a maudlin and a transitory character, which exposes 
it to the contempt of the bystander.” 

No doubt De Quincey was thus idealizing the effects of 
his favorite but fatal drug. We cannot take what he says as 
a scientific description of even the effects of the drug on 
himself. His imagination was too strong for that, and his 
literary faculty exceeded his imaginative. Even the amount 
of sober fact that underlies all this brilliant picture only ap- 
plies to the effects of opium on his own brain, and a few 
others of similar quality. It is utterly useless as a guide to 
the effects of opium on the brains of ordinary men. It has, 
no doubt, acted as the lure to entice thousands of people to 
their destruction, for De Quincey’s account of the terrible 
effects of his drug is not read by one for ten that read his 
prose poem on its joys. And if they did there are too many 
minds who ignore the hell that is to follow for the bliss 
of pleasures near at hand. 

No general rule can be laid down as to the psychological 
effects of the exciting stage of opium, because they differ 
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so greatly in different persons, but the following symptoms 
are very general: The higher and finer sense of duty is 
soon impaired; volition is diminished by even one dose 
while it remains in the blood ; the desire for active muscular 
excercise, or, indeed, for active energizing of any sort, is 
much lessened. The appetite for food and the sexual 
desires are lessened. The intellectual processes are in some 
cases heightened in intensity ; but trains of thought arise 
more by suggestion, continue more automatically, and are 
less under control altogether. The imagination is dulled in 
some cases, but when excited, is no doubt greatly exalted. 
The feelings are also dulled in some cases, but pleasurably 
intensified to an extraordinary degree in others. Take 
De Quincey’s description and modify every statement about 
five-fold, and probably one would get a general idea of the 
actual effect of opium on ordinary brains. Looked at 
broadly, opium in single doses or temporarily taken diminishes 
the intensity of the faculties that lead to action or inhibition, 
and intensifies thosé that lead toward a subjective and 
introspective life. I need not here enter on the physiologi- 
cal effect or the therapeutic uses of the drug. 

When taken in excess continuously for very long periods 
the mental effects are much more marked and the brain 
damage greater and more permanent than corresponding ex- 
cesses in the use of alcohol. Intensify and exaggerate the 
effects of single doses ten-fold, and we get a general idea of 
the effects of continuous use. In bad cases one® may 
describe the volition, the resistiveness, and the power of at- 
tention to objective things, as being paralyzed. One effect 
is very marked and has not been sufficiently dwelt on, and 
that is the asocial condition it produces. The real opium- 
eater is always a recluse; he shuns his fellows; he lives in 
the dark; he shirks social engagements ; he has lost the 
sense of comradeship; and he avoids the duties of natural 
affection because he does not feel its ties. His own too 
subjective world is all he wants to live in. He is melan- 
cholic after the immediate effects of the drug have passed 
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off. He rejects all the adjuncts and supports of social life, 
— orderliness, cleanliness, the appearance of his person and 
his clothes. He prefers to be among a class of society less 
moral, less educated, less refined, and less evolved generally 
than that in which he was born. He gets into that state 
which would at once disintegrate society, and reduce it to bar- 
barism, if not to extinction, were it to become general. 

The bodily symptoms and accompaniments of this men- 
tal change are well marked. He loses appetite for food, and 
often has nausea. His relish for exercise is gone; he lies 
in bed all day. He loses flesh, and looks gray and anzemic. 
The patient does not sleep well or soundly. The eye is 
lusterless after the immediate effects have gone, and he can- 
not look you in the face. Cold is felt intensely ; no amount 
of clothing can keep him warm. The pupils take on a sort 
of permanent contraction. The tongue is tremulous, like 
that of a heavy tobacco smoker, or drunkard, or a general 
paralytic. The hands are often tremulous, and the hand- 
writing altered. The pulse is usually small. The sexual 
appetite is paralyzed. 

But then, is it not the case that many persons take 
opium habitually for the greater part of their lives, and yet 
remain strong and healthy, and do good work, often even 
highly original work? This is undoubtedly so in a few 
cases; and Christison’s remark about persons being opium 
eaters for years without its being found out by relatives or 
friends, is certainly true. I lately saw a case where for fif- 
teen years a lady had taken over 19 grains of opium a day, 
and it had never been suspected by her husband or nearest 
friends. Still more strange, she had been a typical opium 
eater at one time, had’ “ been cured” by residence in an 
asylum, and had, after getting home, begun the regulated 
use I have described, which she never seems to have 
exceeded except on Sundays, when she usually said she was 
not well, and stayed in her room. But such are but the ex- 
ceptions that prove the rule, for they are the few cases 
in which the dose is not increased, and does not lose its 
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effect. These exceptions are usually strong men who go up 
to acertain point and stop there, just as many men take a 
large daily quantity of alcohol, some of them going drunk to 
bed every night of their lives, and yet keep healthy, live 
long, do good work, and die “ natural deaths.” 

One of the most characteristic facts of the morphia habit 
is that the dose which this month produced full effects will 
next month cease to do so, and must be increased, until 
enormous quantities of the drug have to be taken daily, 
— quantities enough to poison those not habituated to the 
drug ten times over. We all know De Quincey’s habit of 
drinking laudanum in sherry glasses just as we drink wine. 

The morbid craving for alcohol may be intense, and the 
power of inhibition entirely paralyzed, but neither the one 
nor the other can compare with the imperativeness of the 
morphine craving and the utter lack of any rudimentary 
trace of inhibition over it. i 

A morphinomaniac, in an advanced stage of his complaint, 
is a most miserable object in mind and body. He is mani- 
festly diseased in all his nervous and most of his other func- 
tions. There is just one other being on earth who is more 
miserable-looking and more miserable, and that is the mor- 
phinomaniac who is being cured by enforced abstinence. 
The one is alive; the other is more than half dead. As we 
shall see, the fight is not altogether for the cure of the deadly 
habit, but in the first instance to enable the patient to live 
through the cure. 

The following case is a typical one of morphinomania :— 
A. B., studying for a profession, had, about the age of 20, an 
illness which left him weak and sleepless. He was distinctly 
of a nervous diathesis. He had to go in for examinations, 
and a friend told him that opium was a good thing to take to 
steady his nerves and to make him sleep, which was his weak 
point. He tried it, and found its effects delightful, and just 
what he wanted. He fully intended to stop it when he got 
strong, and after he got through his next examination. But 
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seemed ever harder, and it also seemed unnecessary, for he 
felt well, ate well, studied, enjoyed himself, and thought the 
morphia just supplemented his food. He easily persuaded 
himself that his “constitution needed it,” though he always 
had an uneasy feeling in his mind that it was a dangerous 
“food” he was getting himself accustomed to, and that its 
effect might, in the long run, be bad instead of good. Of 
course it was easy to stifle this feeling by resolving that he 
would give it up the moment he began to feel the slightest 
bad effect. By the time he had taken it in moderate doses 
for a year or two he found that the duse, to be efficient, must 
be much larger than it had been. He entered his profession, 
and found that his power of facing up the future, of looking 
and planning, and resolving on any course, was weakened. 
He was alarmed, and again tried hard to give up his habit, 
but could not face the pain it caused whenever he tried it. 
He lost touch with his friends and relatives and went “to 
study” in a foreign capital, thinking or fancying that a 
“complete change” would help him. But the habit grew 
stronger when there was no one but strangers about him, 
and settled into a part of his life. He had rheumatic arthri- 
tis, and morphia was prescribed for this, which strengthened 
the habit still more, for he needed large doses; and from 
that time he knew he was doomed. He again made an 
attempt to give it up, but could not do so. For about ten 
years he stayed abroad “studying,” now reading a little, 
going solitarily to theaters and the opera, which he thor- 
oughly enjoyed, like De Quincey, after his dose. He settled 
down to 10 grains of muriate of morphia a day, taking this 
usually in one dose in the morning, taking no breakfast, but 
eating a good late dinner. He was not social, and walked 
out much at night in bye-ways. He thinks his reason for 
this was that he knew he was a slave to the habit, and felt 
degraded and ashamed. It is certain he never wrote to his 
friends except for money, that he led the life of a morbid 
recluse, that he did no work, and that he got to be worse 
and worse in body. When he returned to this country he 
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was a “broken-down” looking man, older than his age, his 
complexion gray, his eyes changed in expression, his habits 
morbid and peculiar, and his capacity for work or continuous 
thinking or living like other men gone. After some years of 
this life, and when weak-looking and decrepit, his mind being 
so weakened that he had delusions of suspicion, being untidy 
and uncleanly, his social habits so sunk that he would see no 
relative, living in a lower social stratum, his friends, partly 
by persuasion and partly by the stern argument of cutting 
off the supplies of money and morphia, got him’ to place him- 
self in an asylum voluntarily. On admission, after these 
twenty-five years of morphia habit, he was a miserable look- 
ing object. He stooped; his gait was weak ; he could not 
look you in the face; his complexion was gray; his eyes 
*‘blood-shot ; his body emaciated; his pulse go, bounding and 
soft; his temperature 100.4°. His tongue had a large black 
triangle occupying nearly its whole dorsum, and was excess- 
ively tremulous. He had gastric catarrh, and his hand was 
violently tremulous, as well as his whole body, when he 
‘made the least motion. Heard music “as if playing in his 
ears.” Mentally, he presented a mixture of depression, 
enfeeblement, fear, irritability, and suspicion. He could not , 
think; he could not reason ; his whole attention was concen- 
trated on himself and his bad feelings. He was treated with 
beef-tea and brandy, but the beef-tea caused diarrhoea, and 
had to be stopped. He could retain milk, liquid custards, 
and brandy better than anything else. His heart's action 
got very weak, and digitalis scemed to strengthen it. No 
morphia was given, but chloral and a little bromide were 
used —I should now give paraldehyde or sulphonal — to 
produce sleep. For a week he was “horribly depressed ” 
and debilitated, and his life was certainly in danger. He 
had a constant burning pain in stomach and bowels, most 
difficult to bear and dreadfully lowering. He slept restlessly, 
and awoke with a “feeling of horrors.” In a week the tem- 
perature was normal, and in a fortnight he had got over all 
the worst symptoms. He had periodic attacks of irritability 
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of stomach for a year. He has never got over his long mor- 
phia habit mentally —not that he has any craving for the 
drug — but all the intensity is out of his brain in thought, 
feeling, and volition. He is hypochondriacal, childishly irrita- 
ble, and suspicious, unsocial, consciously unfit to face the 
world, quite unable to do any sort of real work, and never 
has any feeling of organic satisfaction. He is asexual, and 
prefers still to walk out in the dusk along solitary roads 
rather than in public places. In fact, his brain is irretrieva- 
bly damaged ‘in all its higher functions by its twenty-five 
years continuous intoxication by opium. 
Before commenting on this case I shall relate two others. 
C. D. had been a laboring man, and had regularly taken 
laudanum for twenty years before his admission at 49 to the 
asylum as a certified patient. For many years his daily 
allowance had been 6 oz. of laudanum, that is, about 200 
grains of opium. He is described as having been “ delu- 
sional” for three years before admission. Ten years ago he 
had a “ fit” with unconsciousness, and another similar “ fit” 
three days before admission. After it he had been uncon- 
scious for an hour. His face had been drawn to left side, 
«and both limbs had been convulsed. He had been “ excited” 
three years ago after a fit. For three months back his wife 
had noticed his speech to be tremulous. His delusions 
before admission were grandiose. He had an excess of bien 
étre. He had “gold watches” under his bed, was to get a 
“lot of money,” and had exaggerated notions of his bodily 
powers. On admission he wae fairly contented, and said the 
house belonged to him. His memory was almost gone; he 
was mentally enfeebled generally. His articulation was 
tremulous and thick. He gave the impression of being a 
general paralytic, and one asked: “Is this a case where con- 
tinuous and excessive use of opium has produced general 
paralysis, as excessive drinking seems to do sometimes?” 
He had been in the Infirmary for a few days, and the worst 
part of the “cure” was over. His tongue was tremulous ; 
his temperature 98.6° at first, but it rose in a week to 102°. 
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This elevated temperature in advanced morphinism has 
scarcely been noticed, but is very significant of the deep- 
seated cortical mischief that is present. For a long time 
after admission C. D. had, when asleep, a peculiar, irregular 
breathing, suggesting Cheyne-Stokes breathing, with a slight 
rythmical movement of the right arm at a certain point of 
the inspirations. He never asked for opium, soon picked up 
in strength, and took his food well, and now remains a 
healthy, facile, forgetful, partial dement, resembling much 
the ordinary cases of alcoholic amnesia with general mental 
damage, plus more speech damage. In both cases the higher 
strata of brain centers, where volition and craving lie, seem 
gone. The self-control is also gone, but there are no active 
brain processes or troublesome cravings to inhibit. He has 
now remained three years in that state. 

I shall now relate a third case, which perhaps should have 
come first, because the morphia habit was of much shorter 
duration. It was chiefly used hypodermically, and evidently 
much less permanent damage was done. 

F. G., aged 19, no neurotic heredity admitted, of ‘‘self- 
indulgent” habits, once had a fall, and sustained injury to 
one hip, which became anchylosed and had to be “broken 
up.” Abscesses formed, and he suffered great pain. For 
this hypodermic injections of morphia were ordered. This 
first occurred about five years before his voluntary admission 
into the asylum for morphinomania. The habit grew on 
him, so that “it had become a craving, completely demoral- 
izing him.” He committed offenses against the law to get 
money with which to buy morphia, for which he was punished. 
He has been sleepless except when under the influence of 
morphia. He was lazy, “self-indulgent,” and without any 
traces of moral feeling or natural affection. He used “im- 
mense quantities”” of morphia subcutaneously, and took by 
the mouth as much laudanum and nepenthe as he could get. 
On several occasions he has taken at once 3 oz. of nepenthe, 
equal to 100 grains of opium. 

On admission he was much depressed and nervous, sleep- 
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less and exhausted. He had no delusions. He was fairly 
nourished. The tongue was moist, flabby, and furred. The 
whole of his thighs and groins were discolored from hypoder- 
mic injections and the abscesses they had caused. His 
pulse was 96, of fair strength, and his temperature 98.3°. 
His weight was 8 stone 7lbs. The process of cure consisted 
of stopping the morphia at once and keeping up his strength 
by special nourishment. He improved rapidly, and in a fort- 
night he had got over all the worst symptoms. By that time 
he was sleeping well. He took to heavy smoking, which I 
allowed. In five months he was discharged recovered, and, 
I believe, did not at once take to morphia again. He was 
not a youth with much power of inhibition naturally. 

Those cases show — what all who have had experience 
agree on — that opium establishes a far more dominant habit 
than even alcohol, and, in fact, cannot be cured by any self- 
effort after it has been established long, and that its mental 
effects are more certainly and distinctly an insanity than 
those of alcohol. This proves that there has been a great 
disintegration of the highest mental quality, viz., that of voli- 
tion. The same thing is shown in the constancy of the 
habit. Periodic dipsomania, with intervals of self-control 
and a morbid craving, is common ; but no such cases of peri- 
odic morphinomania are on record. Once established, there 
is no diminution or cessation of the craving for a day. A 
dipsomaniac may do some work at times; a typical opium 
eater never after it is fairly established. As is well known, 
opium affects the trophic energy of the brain even more than 
alcohol. There is more loss of flesh and far more gastric 
disturbance. It is often said that the visible pathological 
damage to the brain and its membranes is more seen from a 
long-continued and excessive use of alcohol than of opium. 
Iam not in a position to speak dogmatically on this point, 
but C. D.’s case does not point that way. If the membranes 
are less damaged, assuredly the cortex is more so, whether 
our means of investigation enable us to prove this under the 
microscope or not. A damaged function implies a damaged 


Diseased Cravings and Paralyzed Control, ete. 317 


organ, and the cases of A. D. and C. B. prove both. The sort 
of damage to the motor functions of the cortex implied in 
C. D.’s convulsions and impaired articulation has not been 
much referred to by authors on the subject. It is common 
for an alcoholic case to simulate general paralysis in its gran- 
diose delusions, its convulsions, its tremulous speech; but 
this has seldom been recorded of opium before. Such ex- 
treme cases enable us to estimate the damaging effect of the 
lesser doses taken for shorter times. 

The modern habit of the hypodermic use of morphia is 
more subtle and dominant than even its use by the mouth. 
The effects are more instant, and the stomach and gastric 
mucous membranes seem to suffer somewhat less. I lately 
saw a lady about 30, who had arduous professional work to 
do, and had, a year or two ago, an accident which left her 
subject to severe neuralgic pains. To enable her to subdue 
this, and so to do her work, she had prescribed for her the 
hypodermic use of morphia. This had the effect desired, but 
it had to be continued, and within a year a habit was estab- 
lished, and a craving that was masterful and required a very 
strong exercise of will to subdue it was set up. All fatigue, 
all pain, and every state of body that implied nerve exhaus- 
tion, abnormal nervous depression, irritability, instability, or 
hyperzesthesia, suggested and seemed to demand morphia as 
a remedy and a calmative. This was unfortunately yielded 
to, and the more the remedy was used the more regular grew 
the occasion for its use. Intellectually she most fully real- 
ized the danger she was in, but she had not the courage to 
stop the drug at once and for ever. She was only taking 
about two grains a day, but the taking even this, or the 
leaving it off, meant all the difference between happiness and 
intense misery. I counselled an absolute and immediate 
stoppage of the drug, the placing herself with a companion 
on board ship on a long voyage, or a visit to Sutherlandshire, 
ten miles from a druggist, with life in the fresh air, no intel- 
lectual work, and no avoidable worry, taking some bromide 
and wine for a fortnight as a temporary sedative to the brain. 
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T have reason to think that my advice was taken, and was 
successful. The case impressed me more than any case I 
ever saw with the subtle psychology that lies in the use of 
pain-destroying drugs. I never felt before so keenly the 
responsibility that ever lies on him who prescribes them. I 
never asked the question with more sadness, “Are there not 
worse things than pain?” for to deaden pain in this case had 
been to nearly wreck a life. There was no nervous heredity, 
no natural infirmity of will, and no lack of high moral quali- 
ties in this case. A finer all round specimen of womanhood 
of the nineteenth century, intellectual and forceful type, it 
would have been difficult to find; and here she was almost 
helpless in the grasp of a craving that would certainly ruin 
all her high mental qualities if it were long gratified. 

As to morphinomania, the following is a summary of what 
I have said: 

1. The habitual use of opium is in nine cases out of ten 
most injurious to the higher mental powers, and more espe- 
cially impairs the volition. 

2. The dose has to be steadily increased till such an 
amount is taken as tends to impair nutrition and the trophic 
energy of the brain, to disturb the appetite and the whole 
alimentary system, and ultimately to destroy the power of 
natural sleep. 

3. The craving set up by such excessive use of opium is 
one of the most persistent, intense, and difficult to resist of 
any known morbid cravings. It has no remission or period- 
icity in it. 

4. The nervous constitution of the patient has very much 
to do with the inception of the habit. It may be said gener- 
ally that persons of the nervous diathesis, of nervous or 
insane or drinkers’ heredity, all persons who feel and dread 
pain excessively, and most “excitable” persons, are specially 
liable to acquire the craving. 

5. Given or taken for insomnia or to relieve pain, is the 
origin of most cases of morphinomania. 

6. It behooves medical men to take the constitution of 
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each individual patient carefully into consideration before 
opium is prescribed, and to ask, “Is there any danger of a 
habit being set up?” 

7. As to the treatment of morphinomania, I have little 
hesitation in laying down its principles: Help from without 
in the shape of skilled strong nursing; control and never 
remitting companionship are needed in almost all cases. It 
is better and safer to undergo the short Hades of absolute 
stoppage than the more prolonged purgatory of tapering off. 
While this is being gone through, use the bromides, wines, 
every form of beef and peptonoids that the stomach or the 
rectum will retain; bfsmuth, ice, and counter irritation for 
the gastric pain and vomiting; digitalis and strophanthus for 
the weak and irregular heart’s action. I should now use par- 
aldehyde or sulphonal to get some sleep for a few nights, but 
I should not go on for long with them. If there is emacia- 
tion I should try Dr. Playfair’s recommendation of massage, 
though I suspect some of the good effect in his cases resulted 
from the control of the massage nurses, and the taking up of 
the patient’s mind by the details of the process, and the 
assertions that would be dogmatically dinned into their ears 
as to its unfailing efficacy. The great things to aim at are 
good nerve tone, firm muscles, a brown sunburnt skin, steady 
occupation, as much fat as can be put on, a sound moral 
sense all round, strengthened inhibition, and a dominating 
conviction that the drug is poison in any dose! and under any 
possible circumstances whatever. 


Chloralism. — Chloralism fora time threatened to become 
a rife craving, but chloral is becoming less liked and used 
than it was at one time, and I believe will be numbered 
largely with the superseded drugs. Dr. Wilson of Philadel- 
phia thus describes the symptoms produced by chloral used 
continuously: “There is general and often serious derange- 
ment of health without adequate discernible cause; the appe- 
tite is poor and capricious, the digestion imperfect and slowly 
performed ; jaundice of variable intensity, often slight, some- 
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times severe, occurs in many cases; the bowels are not as a 
tule constipated; dyspnoea, upon slight exertion, is, in the 
absence of pulmonary, cardiac, or renal trouble, of diagnostic 
importance. The circulation is, as a rule, feeble; disorders 
of the skin persistent or easily provoked ; conjunctivitis, and 
a tendency to haemorrhages to mucous surfaces, also occur. 
When, with these symptoms, irregularly grouped as they are 
apt to be, we find a tendency to recurring attacks of cerebral 
congestion, persistent or frequently recurring headaches, and 
the evidences of sub-acute peripheral neuritis, the abuse of 
chloral may be suspected. The pains in the limbs are 
almost characteristic; they are acute afid persistent, neuralgic 
in character, but not localized to special nerve tracts; they 
are more common in the legs than in the arms, and occupy 
by preference the calves of the legs and the flexor muscles 
between the elbows and wrists; they do not implicate the 
joints, are not aggravated to any great extent by treatment, 
and are often temporarily relieved by gentle friction. The 
pains of chloralism have been described as though produced 
by encircling bands above the wrists and ankles. The sus- 
picion of addiction to chloral becomes the more probable if 
there be a history of prolonged, painful illness, or prolonged 
insomnia in the past. The suspicion is confirmed if we 
remember at the same time perversion of the moral nature, 
enfeeblement of the wits and of the intellectual forces.” 
Chloral differs from the other drugs, the craving for which 
we are considering, and from alcohol, in this essentially, that 
its effect is not stimulant in any dose, small or large, but 
simply and only sedative and hypnotic. It creates no ideal 
state of mind, it simply produces self-forgetfulness and sleep. 
A craving for it, or a habit of it, is therefore a strange and 
altogether abnormal thing. Why any human being should 
crave a drug, whose taste is disagreeable, to produce sleep in 
excess of the normal time, is entirely inexplicable on any 
hypothesis except that which attributes an essential affinity 
between the brain and nervous action, not only to alcohot, 
but to all the class of stimulant, sedative, and hypnotic 
drugs. 
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The following was a marked case of chloralism ending in 
insanity: : 

L. M., aged 47. Father had died of kidney disease at an 
advanced age; mother “nervous,” and died of paralysis; two 
sisters are neurotic and eccentric; a brother is a confirmed 
dipsomaniac. Patient had been teetotal for ten years. 
About seven years before admission into the asylum he had 
been ordered a mixture wf chloral and bromide to relieve a 
spasmodic retention of urine. He gradually got into a habit 
of taking a drachm of each of these drugs daily. This con- 
tinued for six years with no “apparent” bad effects. The 
patient was, however, aware that a craving had been thus 
roused which he could not at will control. The sedative 
effect was craved apart from the medicinal action, the neces- 
sity for which had ceased. At the end of the six years he 
took an attack of bronchitis, and was ordered, he says, this 
time chloral in 60-grain doses for the breathlessness. The 
bronchitis was soon recovered from, but the chloral was con- 
tinued on account of its lethe-like qualities; for he was 
depressed, and had business worries, and sought oblivion in 
the effects of the drug. He soon began to take 180 grains a 
day regularly. While this stupefied him greatly, he was 
able for four years to attend to business in a way. He car- 
ried the bottle of chloral solution in his pocket, and took 
some every hour. It produced a feeling of quiet for an hour. 
He took only a dose of 10 grains at a time during the day, 
and a larger one at night to produce actual sleep. If he 
awoke he took another dose. During the day sleep was not 
induced, but a soothed feeling, and a dreamy sense of com- 
fort and déen étre, which drowned his cares. The general 
effect seemed to be like the sedative effect of opium. He 
had no actual depression as the result of the drug, but a feel- 
ing of lassitude, nervous debility, and exhaustion, inaptitude 
for work, and incapacity for thought, as the effect of each 
dose passed off. He got more irritable as time went on, 
and for all his bad feelings chloral was his panacea. His 
digestion got weak, his appetite poor; his food lost its relish, 
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and he took an insufficient quantity of it. Nausea, sour 
eructations, and vomiting, and a furred tongue, showed how 
deeply his alimentary organs and their innervations were 
affected, as well as the fact that he was constipated, had 
piles, and the faeces were hard and white. Slight jaundice 
showed that the liver was also affected. By-and-by a moral 
and affective change took place in him. His character 
became untruthful and deceitful, 4nd his love for his wife 
and children changed to dislike and suspicion. He was at 
times so passionate that he threatened violence to his wife. 
He would leave the house and wander aimlessly about the 
streets. He neglected his duty and his business. 

Three weeks before admission he stopped the chloral and 
took to whisky in quantities sufficient to keep himself 
muddled, but not drunk. In a day or two after beginning 
the whisky, he had diarshoea and a great discharge of 
blood from the bowels. In a few days he became violent 
and suicidal. Then he got into a condition which resembled 
delirium tremens, with hallucinations of hearing and sight of 
a frightful kind. He could not sleep. The next stage was 
convulsions of a severe kind occurring thrice at intervals of 
four hours. Then there followed stupor, and then raving 
delirium, for which he was at first sent to the Hospital, and 
thence to the Asylum. 

On admission he looked old, broken down, anzmic, 
unable to speak aloud, or to walk. Mentally he was en- 
feebled, and also slightly depressed. His power of attention 
was gone, and his memory also. Had vague, fleeting 
delusions, such as, that the Queen took an interest in him. 
There was persistent muscular tremor, and none of the finer 
acts of co-ordination, such as writing, or whistling, or articulat- 
ing difficult words, could be done at all. The pupils were 
equal, dilated, irregular at margins, and insensible to light. 
The right side of the face was paralyzed, the spinal reflexes 
were;dulled, and sensation was hyperzesthetic, but he had no 
pain of any sort. Bowels were constipated, faeces hard and 
white, tongue white and coated. Temperature was 97°. 
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The patient had the most intense craving for soporifics, 
but none were given him. After a few nights of insomnia 
he slept. He got strychnine, tonics, and gentle aperients ; 
exercise in the fresh air, and constant supervision, and was 
subjected to a regular regime. He gained in flesh and 
appearance very fast, and was quite well in three months. 

The alcohol he had taken for a fortnight coming on the 
back of the long-continued use of chloral, may have 
accentuated and complicated the symptoms of the chloralism 
to some extent, but there can be no doubt that the chief 
symptoms present were those resulting from the use of 
chloral. It is clear that it sets up a diseased craving like 
morphia and alcohol, and that the power of controlling this 
is also paralyzed by the drug. The symptoms present are 
alimentary as well as nervous — more so than in the case of 
alcohol, opium, or cocaine. The way in which the symptoms of 
aten years’ abuse of the drug were recovered from in three 
months shows clearly that chloral is far less permanently 
hurtful to the nervous centers than alcohol or opium. The 
wonder to me is that it had not weakened his heart’s action 
more, and so killed him. 


Cocainism.— The newest born of all the drug cravings is 
that for cocaine. It required two of the latest discoveries of 
science—the hypodermic needle and the extraction of 
cocaine from the coca-leaf— combined, to create this new 
vice-disease. So far as I have seen or heard of, cocaine is 
now always hypodermically taken to get its intoxicating 
effects. But, historically, its use as a narcotic intoxicant is 
as old as that of distilled alcohol, for the Spaniards found its 
virtues held in high esteem by the Peruvians in the fifteenth 
century. The plant was reserved for the use of the Incas, 
the coca plantations being owned by the State. The habit, 
when formed, reduced its victim to a pitiable condition. 
“Its first effect is to weaken digestion. To loss of appetite 
succeeds an inordinate desire for animal food. Then 
dropsical swellings and boils come on; the breath is fetid, 
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the lips pale, and the teeth are discolored; the eyes are dim 
and sunken, and the skin becomes of a yellow tinge.” It 
was thought to be strength-giving and fatigue-resisting 
neither hunger nor thirst being felt while it is being chewed. 

This is not the place to describe the physiological effects 
of single doses, so I shall proceed to relate two cases of 
excessive and continuous use. 

N. O., a young professional man of intellectual attain- 
ments far above the average, and of very industrious habits. 
He was of the nervous diathesis ; there was a strong heredity 
toward mental disease and paralysis, and some history of 
phthisis also. He took to the use of cocaine eighteen months 
before I made his acquaintance, using it at first sparingly for 
its stimulant effect to enable him to do his work. He was 
in weak health, and had some of the preliminary symptoms 
of phthisis, being thin, and run down nervously. He says 
that it did not, like opium, excite brilliant fancies or produce 
a conscious excitement. He at first gained in flesh under 
its use, and did his work well ; but he had rapidly to increase 
the dose to get the same effects. Beginning with half a 
grain, he soon had to take more and more at each hypodermic 
injection, till in six months he was using forty-five grains at 
least a day, and probably much more. From what I could 
make out, he often took injections of ten grains at a time. 
Rapid mental and moral deterioration followed after three 
months’ abuse of the drug to this extent. He got dirty in his 
personal habits, eccentric, neglectful of duty, prevaricating 
whén excuses for his conduct had to be made, and very sleep- 
less, often sitting upall night The next stage in his downward 
course was that of actual insanity, whose symptoms were 
hallucinations of vision and loss of memory. He imagined 
that people talked about him in the streets, and accused him of 
crimes. He was impulsive, and could scarcely restrain him- 
self from assaulting his imaginary tormentors, with whom 
he remonstrated on the street. His memory was at times 
greatly impaired. He had no power to do any work; he 
did strange, motiveless acts. Throughout all this there was 
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a half-consciousness that his brain was acting morbidly, and 
that his false beliefs might be delusions. 

When I saw him first he was considerably excited ; his 
memory was fairly good; he was quite coherent, and 
spoke of his “delusions” freely, as only half believed in. 
He was pale, his skin muddy, his pupils widely dilated, his 
nutrition and muscularity fair. He was utterly dirty and 
untidy — how all the manias take the outward polish off a 
gentleman! His pulse was good and regular, and was for a 
time 98. His trunk and limbs were scarred with the 
hypodermic needle. I gave him within the first forty-eight 
hours of treatment two hypodermic injections of cocaine of 1 
grain each, and then stopped it entirely, giving him liquid 
food, wine, and plenty of strong tea and coffee, which he 
found a sort of substitute for the cocaine. He was most 
miserable, and begged for the drug for about a week, but in 
that time he had got over the effects of stopping its use. 
He was then sleeping well, eating well, and walking out 
in the open air a great deal. He became cheerful, and 
seemed to acquiesce in the necessary restrictions on his 
liberty implied in the treatment. But it is certain that he 
could no more of his own accord have carried out that treat- 
ment than he could have gone to the moon. Mentally, he 
showed to a large extent the dipsomaniac’s condition. He 
was plausible, full of promises, cocksure of not again taking 
to the drug, and suave toward those who had the control of 
him to a suspicious degree. But the strength of his resolu- 
tion and the intensity of his craving were soon tested by his 
taking secretly to his old habit on the first opportunity he 
had. Every kind of excuse and evasion was practiced. He 
showed that his moral control was utterly weakened, though 
his physical health was excellent, and he gained 1 'o stone 
in weight in a month, It was quite clear that to g. e any 
such case a proper chance of cure the law should allow him 
to be detained under supervision and enforced abstinence 
from the drug for a year after every symptom of intellectual 
disturbance had passed away. To gauge the strength of 
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the craving and the power of the control is simply impos- 
sible. One can only apply a rough, common sense rule in 
regard to the time the highest brain functions are likely to 
take to recover their normal working, and then the only real 
test has to come, viz., the actual enjoyment of full liberty of 
action as an ordinary member of society. 

The next case in all its essential features was like the 
last, but longer and more aggravated. 

P. R., also a young professional man, cheerful, fairly 
industrious, and steady. Heredity towards paralysis and 
phthisis on mother's side. Three and a half years before I 
saw him he had begun to take morphia hypodermically for 
the relief of pain, and: continued this more or less, not appar- 
ently continuously, till two years ago, when he began to use 
cocaine to cure the morphinomania which he felt was 
mastering him. The cure soon was worse than the disease, 
for he continued the use of cocaine regularly. The result of 
each dose was at first exhilaration, followed by depression, 
which for its remedy needed another dose. The morphia 
habit had caused moral deterioration, but the cocaine habit 
accentuated this tenfold. Want of system, actual disorder, 
irregular habits generally, want of attention to ordinary 
family and social duties, and untruthful excuses, all fol- 
lowed each other rapidly within three months of beginning 
the cocaine habit. At the end of that time his mental dis- 
integration proceeded deeper, and delusions of suspicion 
developed themselves, accompanied by hallucinations of 
sight and hearing. He lost the sense of time, and had not 
the rudiments of punctuality, even as to important matters. 
His weakened volition especially showed itself in procrastina- 
tion, and his weakened control in extreme irritability. His 
next delusion was clearly suggested by the parzsthesia 
caused by the drug. He imagined he had a skin disease. 
He affirmed he felt sensations in the skin that could only be 
caused by living germs. He used medical means to cure 
the imaginary skin trouble. He often mixed the cocaine 
with morphia, and has lately taken ninety grains of cocaine 
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and twenty grains of morphia each day, so far as can be 
ascertained. His irritability, his utter disregard of family 
duties, his untruthfulness, his sacrifice of everything and 
anything to get cocaine, his passing as an ill-used man when 
efforts had been made to restrain him, had gone the lengths 
of insanity. His utter want of system is best illustrated by 
the fact, that for two years before I saw him he had never 
sat down to a regular meal. 

When I first saw him he was anemic, weak, and covered 
with sores from the use of the needle. He had at last been 
driven, more apparently by coming to the end of his money 
to buy more cocaine, to place himself under care. Mentally 
and morally he was broken down, retaining enough of 
obstinacy, unreason, and discontent, to be a most trouble- 
some and disagreeable patient. I gave him a few small 
hypodermic injections of cocaine for the first forty-eight 
hours, and then gave a little morphia, some sulphonal, 
bromide of ammonium, brandy, tea, and coffee. He com- 
plained of all sorts of pains, evidently to get morphia or 
cocaine. He was restless, fretful, irritable, and during the 
night almost maniacal. He was, as he said, “in hell” during 
the night. He improved much in a fortnight, and then a 
change of residence was tried, still under control, and he 
got over all the symptoms of his disease in a few months. 
The last accounts I had of him were good. 

Looking at cocainisin generally, and comparing the 
effects of cocaine on the higher functions of the brain with 
those of alcohol, opium, or chloral, one sees that they are 
more distinctly in the direction of intellectual perversion, of 
technical insanity, in fact, while they last, but that they are 
less enduringly hurtful and sooner recovered from than any 
of the other three drugs, except, perhaps, chloral. Hal- 
lucinations of sight and hearing, paresthesia, especially of 
the skin, and insane suspicions, are constant accompaniments 
of cocainism. The moral disintegration of a man seems to 
be the same in all those diseases ; but the present intensity 
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of the craving for cocaine is perhaps greater than for any 
other narcotic or stimulant whatsoever. 

There are cases now on record where the drug, from 
being used in the most legitimate way as an external appli- 
cation to subdue the pains caused by skin eruptions and 
sores, has set up a craving for its continuous use, and for its 
effects on the higher brain functions quite apart from the 
analgesic effect for which it. was employed. 

The chief facts about cocaine in relation to cocainism 
may be thus summarized : — : 

1. It is the acutest and the most absolute destroyer of 
inhibition and of the moral sense generally that we yet 
know. 

2. The morbid craving is very intense and control is 
absent. 

3. The dose requires to be increased faster than that of 
any such drug to get the same effect. 

4. The delirium and hallucinations of all the senses of 
single doses become chronic in cocainism. 

5. Its immediate effects are more transient than any 
such other drug, but this does not apply to the craving set 
up. 

6. The treatment of cocainism consists in outside con- 
trol of the patient, in stopping the drug at once, in careful 
watching —I should not trust a patient under treatment as 
regards suicide for the first week—nursing, the use of 
every sort of food that will keep up the strength, and of the 
bromide of ammonium, brandy or wine, tea and coffee, and 
possibly a hypnotic, like paraldehyde or sulphonal, for two or 
three nights at least. 

7. Apatient suffering from cocainism can be usually certi- 
fied as insane so far as the presence of delusions are con- 
cerned, but he gets over these so soon, and yet is so far 
from the real cure, that certification and sending to an 
asylum is not a satisfactory process altogether. We need 
cocainism included in any spccial legislation for dipsomania. 

A physician in practice meets with many cases in which 
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there are neither cravings for drink, for morphia, for chloral, 
nor for cocaine, but yet where morbid and hurtful cravings 
exist the same as those in their essential nature, but with 
different objects. Accompanying such cravings, and evi- 
dently the results of the same morbid brain condition, we 
find the paralyzed inhibition that existed in the “diseases” I 
have shortly described in the former articles. As I endeav- 
ored to point out in the first of these articles, we must not 
look on any of. these “manias” as a distinct disease by 
itself, but rather as an accidental variety of the same great 
class of zvhibétory neuroses. Whether a patient is a dipso- 
maniac or a morphinomaniac may be the mere accident of 
whether he had been exposed to the temptation to drink in 
youth, or had had morphia administered to him for sleepless- 
ness or pain. I am quite sure I have seen very many 
patients who would have become either dipsomaniacs or 
morphinomaniacs, and I have seen many who, at different 
times of their career, had been both, or were subject to a 
vague but overmastering morbid craving, which either drink 
or morphia satisfied, and they took the one that was handy 
at the time. We saw that the chloralist L. M. (p. 321) took 
to whisky for a short time before his final breakdown, and 
that the cocainist P. R. (p. 326) took morphia, as well as 
cocaine. Nothing, in fact, is more common than for mixed 
cravings to exist, and few patients laboring under any of 
these “manias” will not, when the supply of their special 
drug is cut off, take to any of the others they can get at the 
time. All who have had to do with dipsomaniacs know that 
—failing whisky —chloroform, ether, turpentine, or any- 
thing else of that nature, is eagerly sought for and taken. I 
have heard of two cases where a paraldehyde craving was 
established, in spite of its bad taste and odor, as the result 
of its being given for insomnia; and I have nowa lady patient 
who, when run down in nerve, has, on various occasions, had 
cravings for wine, whisky, eau de Cologne, bromide of po- 
tassium, and chloral, all of which she has taken to excess, 
and now is developing a craving for the sulphonal which I 
give her in ten-grain doses for insomnia. 
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We must look beyond the intoxicants to the brain that 
craves intoxication. There are many other things that men 
crave besides the intoxicants mentioned, and they often crave 
them morbidly, and lose their power of inhibition over their 
desires. The fiercest conscious craving of higher animal 
life, after that for food —and not always after that—is the 
sexual nisus in the male. This often enough becomes mor- 
bid in strength, and passes from under control, while it also 
becomes, in some cases, perverted in its object and trans- 
formed in innumerable morbid ways. It would takea treat- 
ise to elucidate even a tithe of what we at present know of 
morbid reproductive craving and loss of sexual control, Apart 
from technical insanity, the physiological psychologist who 
tackles this unsavory but most interesting subject has a 
great work before him. To say that the normal reproductive 
craving has created a vast amount of a great literature and 
poetry, that it has founded sects, religious and irreligious, 
that it has been the occasion of fierce wars, and that it well 
nigh dominates humanity in its early ages, is simply to state 
facts. No wonder that this craving becomes diseased in 
unstable subjects. No wonder it is mixed up in the dipso- 
mania of adolescence with the drink craving, whose early 
bouts are often indulged in the brothel. Little wonder that 
it seeks objects and outlets quite apart from its legitimate 
object of reproducing the species. The gratification of this 
craving afforded by the promiscuous sexual intercourse of 
prostitution has had many defenders or apologists, chief of 
whom of recent years is Mr. Lecky, in a well-known passage 
of great eloquence and power. If we regard prostitution, 
not from the social point of view, but from that of inhibition 
and craving, I think we cannot but conclude that its effects 
are evil. It tempts where no temptation is needed; it 
excites cravings where they are strong enough already; it 
diminishes control where control is hard enough to practice. 
That surely breaks a law of nature which gratifies a physio- 
logical craving apart from the natural object of it. That 
which entirely parts sexual enjoyment and the reproduction 
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of the species cannot surely be defended on physiological 
principles. It is certain that the cases of complete loss of 
control over sexual desire, which are common enough, are 
frequently rendered uncontrollable through the brothel ; 
though they occur, too, through evil heredity, through want 
of normal outlets for the social instincts, and through evil 
habits other than sexual. Many of them also show loss of 
control over the drink craving. There is no physician in 
city practice but knows dozens of them. 

Masturbation is an evil practice, the craving for which 
becomes often enough uncontrollable. Its degraded subjects 
say they cannot resist it, that it paralyzes their volition, dom- 
inates their imagination, and often becomes a sort of auto- 
matic habit, performed only half consciously. It is almost 
always set up in or before adolescence; and I have times 
without number heard strong men of mature age, whose self- 
control was in no other respect impaired, deplore their weak- 
ness of will in giving way to this habit. It unquestionably 
has the frequent effect of lessening, or almost abolishing, the 
gratification from sexual intercourse, and diminishing the 
desire for it. In the early stages of many forms of insanity 
it is common enough for the married of both sexes to gratify 
the sexual nisus by masturbation instead of intercourse. It 
affects, too, injuriously the whole of the social instincts, 
diminishes their pleasures, and sometimes perverts their 
objects. The following case is a very typical one, showing 
how volition is paralyzed by indulgence in this vice: 

A. B. C., aged twenty, of a nervous disposition, small in 
size, and of the nervous diathesis, began to masturbate five 
years ago, but did his professional work, and passed his 
examination. He went to live in lodgings alone. He now 
thinks that if he had gone to board in a cheerful family he 
might have been enabled to lead a more natural life. As it 
was, he began all right, but found that continuous study 
muddled his brain, made him feel silly and low-spirited, and 
seemed to paralyze his volition and sense of duty, and he 
took to masturbation badly when in that exhausted condi- 
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tion, sometimes without even having any very strong crav- 
ing. If he went out in that state and met a bad companion, 
he would go and’ get drunk and go with prostitutes, some- 
times even without any sort of strong craving for drink or 
women. When his brain got exhausted in its energy from 
any cause, his sexual desire or that for drink overcame him, 
he having then no will of his own to resist either a desire 
from within or a temptation from without. When he went 
home for his holidays he only practiced masturbation twice 
in four months, and he otherwise lived a moral and natural 
life. He is now all the time depressed, unsocial, irresolute, 
and quite unfit for intellectual work. His pulse is weak, his 
extremities cold, his pupils dilated; he is thin and his mus- 
cles flabby; he looks wanting in energy. I recommended 
his leaving town at once, and going to the country and liv- 
ing a farmer's life for a year, eating unstimulating diet, 
working, walking, fishing, shooting, riding, and cultivating 
earnestly control in all forms and the sense of duty, always 
making a programme for his day's work and amusement, and 
carrying it out resolutely. He had tried local treatment, 
bougie passing, etc., for the masturbation, with no avail 
whatever. 

To treat of the loss of control and diseased sexual crav- 
ings, met with sometimes in cases who have taken to the 
crimes of sodomy, intercourse with children, and bestiality, 
is almost impossible even in a medical journal, that may 
come into the hands of lay readers. This is quite certain, 
that such perversions of the sexual nisus exceed even mas- 
turbation in the utter wreck of control and in the brutal 
cravings they set up. There are well-authenticated cases on 
record, and I myself have met with several, in which there 
seemed to be a congenital perversion of the sexual desire 
and a congenital non-development of control over such per- 
verted cravings, so that from the earliest sexual age, in one 
man, boys excited the sexual appetite instead of girls, and in 
another, «young immature girls did so, while women of full 
maturity were positively repulsive, and her presence could 
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scarcely be even tolerated when he was alone with his young 
and beautiful wife after marriage. Such unnatural perver- 
sions and cravings are always accompanied by loss of normal 
inhibition over them. 

The last kind of craving which is essentially connected 
with the reproductive function is that where the sexual nisus 
is transformed entirely, and becomes a homicidal or a sui- 
cidal uncontrollable impulse. I think few can doubt that 
the murders of “ Jack the Ripper,” in Whitechapel, last year, 
came under that category ; and yet it seems almost a contra- 
diction in terms to speak of that monster and a morbid lack 
of control, for if cunning, scheming, and extraordinary wis- 
dom in the selection of the time and place for his crimes im- 
plied control, as it did of one kind, then he had it far above 
ordinary humanity. Still he had evidently a morbid craving - 
which he certainly did not control, and which all analogous 
cases would seem to prove was a perversion of the sexual 
instinct. 

I once had a patient under my care, who, before he be- 
came actually insane, and afterwards, as one of the phases of 
his insanity, exhibited many curious symptoms illustrative of 
paralyzed control and diseased craving. When doing his 
ordinary work previous to his first attack, he was often con- 
scious of a sudden loss of control over his actions, so that he 
did not know what he might do next or might not do. If 
he then saw glass, he was tempted to smash it; if he saw a 
person whom he was not fond of, he could not feel in the 
least sure he might not assault him; if he saw anything he 
liked, he could scarcely resist appropriating or buying it. 
He bought, at various times, full Highland dress, jewelry, 
clothes, and trunks, which he did not want and never used; 
at the same time he had the feeling that he could not then 
do many ordinary acts which his duty called on him to do. 
He used to shut himself in his room when he felt these 
“moods” on him, locking the door, and often trembling with 
fear and actually weeping lest he should do any act that 
would be ridiculous or criminal, and bring on him public dis- 
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grace. After this state developed into insanity, one phase 
of his malady was to stand stock still for hours, never speak- 
ing. After this had passed off he would tell me that no 
power within or without him could at these times have 
stirred up his volition, and that he could have seen his dear- 
est friend killed without having the power to move a muscle 

- or speak a word to save him. Then the cravings and morbid 
impulses would get the upper hand, and he would drink to 
excess, or assault those near him, or break things, or do inde- 
cent or improper sexual acts without the smallest power of 
controlling his conduct. The case illustrates the clinical 
fact that insane inaction is commonly very near insane im- 
pulse, the one being the complement of the other. 

The following case was one which illustrated the gradual 
loss of control in several directions without intellectual im- 
pairment; this loss of control being an aggravation of the 
patient's natural temperament, till the point was reached at 
which his conduct indicated disease, and medical means had 
to be taken for the patient's good and recovery : 

T. U. V. had been a quick boy, and a very bright, witty, 
social, and vivacious youth. There seemed to be no mental 
disease in the family, but some eccentricity; and drunken- 
ness had prevailed in the grandparents’ generation. All the 
family were extraordinarily thin; they had no reserve capital 
in the shape of fat, even when well. He too had always 
been thin. His two marked peculiarities from boyhood had 
been sleeplessness and a disinclination to face difficulties, to 
do disagreeable things, or to carry out things contrary to his 
inclination. He was, in fact, morbidly “ self-indulgent.” He 
was perfectly correct in his life, both as regards masturbation 
and sexual intercourse; in fact, he seem to have had less 
than the normal sexual nisus for his age. He was xsthetic, 
fond of literature and poetry, and quick at business. About 
20 he began to smoke, and soon smoked to excess. By-and- 
by, after some years, he would also drink too much at times, 
taking beer chiefly. He drank in an odd way; he seemed to 
have not so much a craving for it in excess as a want of 
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power to stop when he began to drink in company. He 
would go on drinking in a sort of automatic way, and the 
same was the case with smoking to a certain extent. His 
habits began to be eccentric, especially in the matter of get- 
ting up in the morning. He would not go to business for 
days. Duty seemed gradually to lose its power to influence 
him. Sometimes he would lie in bed till the afternoon for 
days atatime. When drinking, his appetite would evidently 
disappear, and he would take almost no food for days. He 
knew quite well he needed it; and if any one applied pressure 
on him to eat he would do so freely. There happened to be — 
no one with influence over him to get him to live in a physi- 
ological way, so he was allowed “to slide” into the most 
irregular mode of living. For two years he smoked 300 cig- 
arettes a week, and four ounces of tobacco besides. He 
seems to have almost ceased to sleep. He has lately only 
gone to business in spurts, when he would do a lot of work, 
and do it very well. He would lie in bed till towards even- 
ing, then go out to some place of amusement for a time, and 
have a good deal of beer, and return home very late and read 
novels, and wander about his room all night. He got gradu- 
ally thinner; he had tobacco amaurosis; his tongue got foul, 
and his circulation very feeble indeed. His volitional power 
was more and more impaired, so that he became almost an 
automaton, doing what he craved at the moment, going and d 
doing what he had begun by a sort of passive habit, resisting 
nothing, originating nothing. Needed at business every day, 
he would not turn up at all, or only very late, or occasionally. 
If he ever did get up in the morning, it was commonly on a 
holiday when no business was doing, and then he professed 
himself ready to begin work. All this time he admitted the 
absurdity of his conduct, sometimes deplored it, but seemed 
quite unable to mend it so long as he was his own master. 
At last things got so bad that there was a real danger of his 
dying from exhaustion. Once he took no food for three 
days, just because he felt no appetite. Some one who had 


influence with him told him to begin eating, and he would 
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scarcely stop. Once he stopped tobacco and drink for three 
weeks because his doctor vigorously persuaded him to doing 
so. Heat last so strongly recognized the fact of his own 
volition being paralyzed that he put himself under the rule 
of his doctor. Massage with suitable diet was recommended 
for six weeks to put on flesh; then that he was to go and 
stay with a medical man whose duty was to take the control 
of his life, restore normal habits, and cultivate his power of 
control. All this was done with his intellectual assent, but 
passively so far as his will was concerned. He would cer- 
tainly have died of the consequences of his paralyzed volition 
and morbid cravings if let alone. 

In the stage of brain disturbance preliminary to actual 
insanity it is most common for patients to be conscious of a 
diminishing power of control. They have desires to scream, 
to run, to talk loud, to laugh, to swear, to be unreasonable, 
to annoy others, to thwart, to strike, or to pinch, which they 
either cannot control or have the utmost diffiqulty in check- 
ing. I had a lady patient once who used to pinch her 
husband and children black and blue when in this stage. 
Some patients who never had any sort of desire for drink 
will take it to excess in this condition. I have a lady patient 
suffering from a variety of melancholia in which her reason- 
ing power is all but unimpaired, but who has the most terri- 
ble craving to destroy her life, so that she begs her hands 
may be tied, and often gets her fellow-patients to tie her 
wrists together with atape ora handkerchief. I had another 
very interesting case of a lady whose psychological history 
was shortly the following: She was a handsome, gay girl, 
whose mental constitution was such that she always was fan- 
ciful, and had a difficulty in distinguishing the subjective 
from the objective. She was in fact a physiological liar. 
She married young, and had to change her whole mode of 
life, and breathe a different mental and moral atmosphere. 
She had children fast. In two years she had become a con- 
firmed dipsomanic, not, as I believe, a vicious drunkard at 
all, but she labored under a true disease — a paralyzed con- 
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trol with a very active craving. She took the drink to 
strengthen her control and her resolution, and to enable her 
to do her duty. The usual moral twist showed itself, cun- 
ning and deception being freely practiced. How can a lady 
moving in good society tell the truth if she drinks? Her 
maternal instincts were also lessened. After some years the 
drink craving ceased, but she thershowed marked intellectual 
insanity. She had delusions of many kinds, and her conduct 
became markedly peculiar. I have myself little doubt that 
while in the dipsomaniacal stage of her brain disease there 
would have been discovered some intellectual damage as 
well as the inhibitory and the effective symptoms, if her state 
had been closely analyzed. But in the stage that followed 
the dipsomania the intellectual power was clearly perverted, 
and she had hallucinations of sight and hearing of a peculiar 
kind, while her affective faculties were impaired in a marked 
degree. The sequence of symptoms from first to last was, 
to my mind, an example of a natural evolution of disease in a 
certain quality of brain, the weakest point of which from the 
first was its inhibitory power. The stages were the following : 
The first childhood, with uncontrolled and very strong imag- 
inative faculties, so that the real and the imagined were not 
clearly distinguished. The second girlhood, during which 
gaieties of all sorts were the whole aim and object of life, the 
moral or controlling faculties not being then developed or 
properly evolved at the time they should have been. The 
third, that of early married life, during which, for outward 
appearance sake and against the grain, duty was taken to, 
not because the sense of it was felt. There was control then 
exercised, but its sources were not deep or secure. It needed 
some outside crutch. The fourth stage was that of dipsoma- 
nia, when an alcoholic stimulant was taken to and relied on 
to resist nerve weariness, and to give strength for the une- 
qual fight she was fighting. The processes of gestation and 
parturition would accentuate the exhaustion, and by their 
reflex effect on an unstable brain help to diminish its inhibi- 
tory power. The fifth stage was that of intellectual disturb- 
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ance, consisting of a belief that she was “acted on,” and 
made to do things by others against her will, and a tendency 
to mistake her thoughts for words spoken by others. The 
fact is, she had then no “ will” left, and no power of distin- 
guishing the subjective from the objective. The most inter- 
esting part of the fifth stage is that it was accompanied by a 
loss of any craving for aleoholic stimulant. Her teaching, 
her upbringing, her recollection of the drinking part of her 
life, all united in bringing the evil of her conduct before her, 
and these accusing thoughts and feelings appeared to her as 
accusations by voices heard from without. The whole case 
is one full of instruction to the medico-psychologist. It 
shows, for one thing, very clearly that morals must have a 
brain basis, just as technical sanity must have. It also 
shows the thin border line between paralyzed control and 
intellectual delusions in certain qualities of brain. I think it 
will be generally conceded that an intense realistic imagina- 
tion is apt in many cases to be conjoined with small power 
of control. Perhaps this is apt to be the weak point in the 
artistic temperament in all its varieties. The law of com- 
pensation comes in here as everywhere. If a man has one 
good quality strongly, he is, I fear, apt also to have some 
weak points to make up for it. 

There are some cases where the loss of control is in one 
direction only, while it exists in a high degree in all others. 
The typical dipsomaniac is commonly a “ poor creature” all 
along the line. But it is certain that an irresistible craving 
to gamble, for instance, may exist in great natures, and may 
coincide with remarkable intellectual qualities, with the 
highest sense of honor, and with unusual power of control in 
all other respects. The stories of so many of the great 
statesmen of last century illustrating this cannot all be un- 
founded. The craving to gamble to excess seems to be one 
to which all races, from the highest to the lowest, are subject ; 
and all men, from the philosopher down to the imbecile. In 
a way it is a nobler vice than any of the cravings we have 
been considering. It is more intellectual and less animal 
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than any of these. Many persons are so constituted in brain 
that they must have some “excitement” in some shape or 
other. In fact, all sound and normal brains crave stimulants 
to some extent. . It is a law of their existence. The ques- 
tion is always, What is the proper physiological and healthy 
stimulus to be employed to rouse the normal excitement ? 
Is it to be social intercourse? or happy family life? or some 
reasonable amount of gaiety not too often repeated? or 
political activity ? or rousing religious services? The excite- 
ment and stimulus of being in love must come at some 
period and in some form to all healthily constituted youths 
and maidens. It is perfectly possible in the case of persons 
whose inhibition is weak for any one of these harmless and 
physiological stimuli to become a strong craving and to run 
to excess, so that control becomes difficult. It is very com- 
mon in the early stages of simple mania, which is usually 
characterized by a partially paralyzed control, for patients to 
show this by doing perfectly legitimate and simple social 
acts to excess. I knew one gentleman who, when about to 
take such an attack of mania, always showed it by calling on 
all his friends at unconventional times, and never knowing 
when to leave. His desire for the stimulus of social inter- 
course was simply not controlled at the time by the conven- 
tional rules of his class, which at other times had been pow- 
erful enough to influence him. In this stage of mania 
patients cease to be able to control their own power of atten- 
tion too. 

Paralyzed control often takes the form of morbid inde- 
cision. In the early stage of melancholia, before depressed 
emotion comes on, patients constantly complain of this 
together with a loss of control over their fears. They can- 
not come to a conclusion quickly, and especially they cannot 
act on it; and they find themselves conjuring up consequences 
and risks, that during normal periods of their lives they 
would never have thought of. This is, to a slight extent, 
normal after the climacteric in both sexes, and in some per- 
sons it is then very marked indeed. To-day in visiting my 
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patients I came upon a lady who had been very energetic 
mentally, and whose occupation had been a branch of art. 
She had passed through the more active stage of an attack 
of melancholia, and was coherent in speech, and almost reason- 
able in conduct. She was sitting at a table with a pen in 
her hand, and ink, and a blank sheet of paper before her. 
The attendant said, “Miss has wanted writing materials 
every day for a week, and when she gets them she won't 
write a word, but sits for an hour as you see her.” I said, 
“Why don’t you write your letter, Miss .” “T don’t 
know how to begin, doctor.” I told her how to begin. 
“ But I don’t know which of my friends to write to.” I sat 
down and tried my best to induce her to write the word 
“ Edinburgh” at the top of the page: neither I nor Dr. Rob- 
ertson could get her to do so. She said, “No, I can’t possi- 
bly do it.” Then I said, “Now make an outline of my face,” 
—a sort of thing she had been fond of and clever at. She 
said, “I can’t do it with a pen.” I gave her a pencil. She 
succeeded, after an evident exercise of all her available 
power of control, in making only two lines, and could do no 
more. This was an example of a completely paralyzed con- 
trol over actions of the simplest kind, which in health would 
have been done at any time almost automatically, without 
the least effort. She seemed to have no diseased cravings of 
any kind. I think a few of us but have felt, when ill or tired, 
in a minor degree, such lack of power to originate action — 
at all events sufficiently to enable us to understand and sym- 
pathize with Miss *s condition, The man who “can’t 
make up his mind” on simple matters is to that extent lack- 
ing in the power of control. 

The following case is one that illustrates well the paraly- 
sis of control over muscular action, that uncontrolled action 
not being purposive, not being accompanied by any desire 
to commit suicide or to injure others. P. Q. R., aged fifty- 
three, unmarried, a hard-working, intelligent, and very self- 
controlled woman, began to be restless and unsettled about 
two years ago, this being accompanied by some amount of 


Diseased Cravings and Paralyzed Control, etc. 341 


depression, but no overmastering mental distress. After a 
change to the country she seemed to recover, but the morbid 
condition came back when she resumed her duties. Without 
warning she one day attempted suicide, and by her own 
wish was thereafter sent to the asylum. On admission she 
was calm and reasonable, but somewhat depressed, very 
sleepless and very dyspeptic. She was thin and generally 
run down. The most striking peculiarity in her case is‘this, 

. that during the day she feels restless, and has the inclina- 
tion to move her limbs about, but is able to control this toa 
large extent, and to work and walk and take her meals with 
others; but when she goes to bed, and especially when she 
awakes after her first sleep, she at once begins to throw her 
limbs about in all sorts of purposeless ways, rolling about, 
grimacing, and exercising every muscle, as the attendant 
says, “like an eel in hot water.” She does not scream, or 
cry, or speak, but when spoken to she can cease to move, 
and talks quite sensibly, saying she “cannot help it,” that 
she has an irresistible inclination so to move her limbs, and 
that doing so is in some way a relief to her. Those move- 
ments will go on for hours during the night, and are followed 
by no conscious sense of muscular fatigue. It is a “muscu- 
lar hyperkinesia,” apparently an excitation of the cortical 
motor centers unconnected with ideation or feeling, occur- 
ring at night, just as a febrile delirium occurs at night, orasa 
senile restlessness with excitement occurs at night. Motor 
depressants, like hyoscine, diminish the movements after 
each dose, but she is none the better afterwards. 

The inhibitory function gets weaker at night in all direc- 
tions. Man, in fact, at night becomes more automatic, more 
emotional, and very much less volitional than during the 
day. Courage fails at night, while gross, unreasoning super- 
stitions then rise up to the consciousness of “ strong-minded ” 
men. The moral sense is always at a lower ebb at night 
than during the day. Groundless fears come up before the 
mental vision then; while it has, of course, always been the 
season for ghosts and apparitions. The subjective then 
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tends to become the objective. Remorse then stalks, scourge 


in hand: : 
“Art thou not, fatal vision, sensible 
To feeling as to sight? Or art thou but 
A dagger of the mind —a false creation 
Proceeding from the heat-oppressed brain?” 
It was at night that Macbeth was thus befooled by his 
brain: ¥ 
“ Mine eyes are made the fools o’ th’ other senses.” 


Fear then overcame him: 


“ How is’t with me when every noise appals me?” 


It was when night was “almost at odds with morning” 
that the banquet scene took place, when Macbeth’s courage 
and his sanity temporarily fled, and he had hallucinations of 
hearing and sight: 

“Thou canst not say I did it; never shake 
Thy gory locks at me.” 
And this in a man who, during the day, could not be 
‘taint with fear.” The real never moved him: 
“Fear not, Macbeth; no man that’s born of woman 
Shall e’er have power on thee.” 
“ The mind I sway by; and the heart I bear 
Shall never sag with doubt nor shake with fear.” 


“T will not be afraid of death and bane; 
Till Birnam forest come to Dunsinane.” 


The psychology of the night has yet to be written in a 
scientific sense; but there are plenty of materials for it in 
the dramatists, the poets, and the greater writers of fiction, 
as well as in the medical books. Most men, alone, in the 
middle of a wood in a dark night, seem to go back suddenly 
and quite unaccountably to a less evolved stage of humanity 
than that to which they have attained during the day. They 
are conscious of coming, to some extent, under the dominion 
of the fears of children and the superstitions of savages. 
The plain teachings of reason, with the utmost efforts of 
volition to back them up, cannot fully dissipate such feelings. 
Control is exercised by a much greater conscious effort than 
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during the day. We have constant experience as physicians 
of the disturbing effect of the night in disease on most of 
the higher brain functions, especially the inhibitory power. 
The patient suffering from mania is always most restless at 
night; the patient suffering from continued fever then only 
becomes delirious. It is then that the child with a febrile 
catarrh becomes delirious. It is then that the neurotic child 
* takes his “night terrors” without fever at all. The case of 
serjle mania that is only confused and restless during the 
day loses control entirely at night, and then becomes per- 
fectly unmanageable. Our profession pays dearly for this 
psychological peculiarity of humanity. I am only surprised 
that some of the sufferers have not drawn more attention to 
it, and given us more careful psychological analyses of it. 
Has not every country doctor had to turn out of bed and 
drive many weary miles, many a stormy night, not because 
his patient was worse then than he had been on the previous 
day, but because he and his friends had begun to suffer from 
that nocturnal loss of inhibition, that nightly diminution of 
control, which are so closely allied psychologically to the 
paralyses of control in dipsomania and morphinomania? 

We may conclude, therefore,— y 

3, That many morbid and hurtful uncontrollable crav- 
ings exist apart from those for drink, morphia, chloral, or 
cocaine. 

2. That there is adistinct class of “inhibitory neuroses” 
that may be accompanied by little intellectual or emotional 
disturbance. The objects of the morbid cravings are often 
accidental. 

3. Some of the most morbid cravings and examples of 
loss of control are found connected with the reproductive 
function, in regard to which, too, perversions of object are 
also very apt to accompany such morbid cravings. 

4. For the existence of many cases of such reproductive 
loss of control prostitution is probably responsible, and the 
unnatural habit of masturbation for many more. 


5. The reproductive instinct is in some cases morbidly 
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transformed into uncontrollable impulses toward suicide and 
homicide. 

6. Cravings to break and destroy, accompanied by little 
intellectual disturbance, that cannot be controlled, are often 
met with. 

7. The state of morbid inaction is often closely allied to 
morbid impulse, one sometimes taking the place of the other. 

8. There are cases where there is a morbid loss of con- 
trol over general conduct in ordinary matters, and cravings 
to do quite harmless acts. 

9. There is a morbid condition of brain automatism, 
apart from hypnotism, in which there is little or no power of 
inhibition, but at the same time no active cravings, the con- 
duct being regulated by the will of others, or by chance sug- 
gestion from without or within. 

10. Loss of control often precedes for some time the 
other mental symptoms of an attack of active insanity. 

11, Inhibition may be lost in one direction only, while 
in most others it may be very strong, gambling being often 
an example of this. 

12. All brains must have some “excitement” to keep 
them healthy, the important question being how to select the 
kind of excitement that will not lead to morbid craving, and 
that can be easily controlled. 

13. Morbid indecision may be an example of paralyzed 
control. 

14. We may have morbid and uncontrollable muscular 
action, not purposive, and not attended by ideation or emo- 
tion at all. 

15. It is a fact in man’s medical psychology, that con- 
trol is almost always lessened at night or in the darkness as 
compared with the day, the night being the time for morbid 
indecision, fears, superstitions, and a tendency to mistake 
the subjective for the objective, his higher powers then un- 
dergoing a process of partial “dissolution.” Man, in fact, is 
a less evolved being as regards his inhibition at night than 
during the day, and his brain is then more liable to disturb- 
ances of its controlling functions in disease. 
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DRUNKENNESS AND ITS CRIMINAL RESPON- 
SIBILITIES. 


By T. L. Wricut, M.D., BELLEFONTAINE, OHIO.’ 


First. — Drunkenness is composite in its nature; and it 
is idle to speculate upon its accountability in criminal mat- 
ters without a reasonable understanding of its several com- 
ponent elements. 

Intoxication, as a whole, varies in character, accordingly 
as it may be the outcome of one or another of the many toxic 
agencies used by narcomaniacs. Several forms of drunken- 
ness may therefore appear, each having characteristics peculiar 
to itself. It is with intoxication from alcohol that the pres- 
ent discussion is concerned; for many of its most prominent 
and mischievous features are wholly absent in drunkenness 
coming from other sources. The alcoholic inebriate is the 
drunkard par excellence. 

Insanity may be loosely described to be an aberration of 
mind, of sensible continuity, involving cardinal mental attri- 
butes, and dependent upon morbid or toxic forces that operate 
independently of volition and in spite of it. In this view of 
insanity every man really drunk must be esteemed as insane. 

The law recognizes the insanity of drunkenness, and, 
indeed, insists upon it. There is a legal dictum founded 
upon the assumed uncontrollability of the mind in drunken- 
ness; it is to the effect that drunkenness is no defence for 
crime. This appears inconsistent with another legal dictum, 
that there cannot be crime in insanity.* But it is said by the 
same authority: “The law has settled that a drunken intent 
is just as guilty as a sober intent.”t There is no pre- 
tense that the law has discovered or proven the equality of 


* Judge Noah Davis, Med. Jurisp. of Inebriety, p. 129. 
t Ibid., p. 130. 


346 Drunkenness and its Criminal Responsibilities. 


the sober and drunken intent. It has simply “settled,” in 
some way peculiar to its own methods, that point. 

But the law claims that the drunken man is a “voluntary 
madman.” There is something contrary to nature in the 
idea of voluntary insanity —that is, insanity brought on 
through an express purpose to bring it on. 

The perfect mind cannot conceive of itself as truly and 
sensitively insane. The sober ego is wholly different from 
the drunken ego. The powers of the two are unlike, and 
their surroundings, as presented to them, also are unlike. 
Their planes of consciousness are different. The minds act 
as two, one of them being insane, and they can no more 
interact or interpret each other than a sound mind in one 

* person can interact with and interpret an unsound mind in 
another person. 

Alcohol always weakens and destroys. It degrades 
directly all the powers of the mind. But it does not do this 
equally ; and thus it happens that, while purpose or will may 
be adstractly enfeebled by drunkenness, still it may be re/a- 
tively intensified. The explanation is this: The grosser fac- 
ulties and animal propensities are more fundamental and 
immovable than the finer sensibilities. Hence the inhibitory 
powers of alcohol have little effect upon the brutish instincts 
of the animal nature, while they depress and deaden the 
moral feelings. Thus criminality becomes relieved of the 
obstructions and protests of conscience. 

A distinguished authority, in a recent paper, says: “It is 
now pretty generally recognized that, as the moral faculties 
were the last to be evolved, they are commonly the first, in 
brain disease, to disappear.” And again: “It should never 
be forgotten that alcohol poisons as well as exhilarates. It 
affects more strongly the highest brain function of emotion 
and control.”* 

Sreconp. — The law in America relating to the criminal 
responsibility of drunkenness has been tersely stated as fol- 


* T. S. Clouston, M.D., Med. Superintendent Morningside Asylum, Edin- 
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lows: “He who, while sane, puts himself voluntarily into a 
condition in which he knows he cannot control his actions 
must take the consequences of his acts.”"* Another legal 
writer declares: “A voluntary demon who has produced a 
condition in himself, by his own act, which is not the disease 
known as insanity, is not excused.”| The expression vo/un- 
tary demon was used by Lord Coke in an age when vicious 
men were believed to come by choice under the dominion of 
certain vagabond devils. They were held, in public éstima- 
tion, to moral accountability by reason of their associations, 
while the truly insane were let go. The expression, like 
some bugbear, is still in use, although the excuse for its 
adoption has passed away. Voluntarius demon simply sig- 
nifies a man who is drunk. But the law is right when it 
assumes that a man drunken from alcohol cannot control his 
actions, 

The laws of England relating to the criminal responsibil- 
ity of drunkenness are the same as the American. Lord 
Coke says: “As for a drunkard who is voluntarius demon, 
he hath no privilege thereby, but what hurt or ill soever he 
doeth, his drunkenness doth aggravate it.” This idea of the 
aggravation of criminal guilt, when it comes from drunken- 
ness, still holds a place in certain judicial minds as another 
relic of barbarism. It is a worthy relative of the ancient 
notion of demoniacal possession, and in all prepability it is 
the legitimate child of that notion. 

A case from Vermont is quoted wherein it is said: 
“Voluntary drunkenness will not protect a person from lia- 
bility for torts, or for crimes committed while in that situa- 
tion.” The reason given is: ‘In respect to torts, sound pol- 
icy forbids that intoxication should be an excuse for crime, 
for if it were, under actual or feigned intoxication, the most 
atrocious crimes might be committed with impunity.” The 
lameness of this explanation is clearly displayed when 
“actual” and “feigned” intoxication are put in the same 
category. The question is begged. Why not apply this 
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doctrine to insanity as well as drunkenness? By visiting 
death upon insane homicides a stop would be put to the pro- 
ceedings of those who feign insanity, in order to commit 
murder without risk of punishment. 

Judge Hale says: “By the law of England such a person 
shall have no privilege by this voluntary contracted madness ; 
but shall have the same judgment as if he were in his right 
senses.” I{olroyd, J., says: “If indeed the infuriated state 
at which he arrives should continue and become a lasting 
malady, then he is not amenable.” Continue, and lasting — 
how long? When does the temporary madness merge into 
the permanent madness, and what is the difference in their 
capacity of responsibility while actually present ? * 

Tuixd.— The depressing or benumbing effects of alcohol 
upon nervous sensibility of every kind is well known. This, 
of course, applies to the bad impression of alcohol upon com- 
mon sensation, and also upon the perfection of the several 
special senses. If things are presented to the mind by sensa- 
tion in adim and incomplete manner, as through a haze or 
fog, or in false and distorted proportions, the perceptions 
relating to the external world will be misleading. They will 
be indefinite, or they will exhibit material things in false and 
distorted shapes. They will impose false beliefs upon intel- 
ligence, and lead to inconsistent and irrelevant thought and 
speech and conduct. The ludicrous pictures of drunkenness ~ 
provoke mirth. The imperfections and haziness of sensa- 
tions exaggerate the ideas beyond what is reasonable and 
true, while the unconscious comparisons of alcoholic traves- 
ties with allied rational concepts in memory produce the 
most extraordinary mental images, and beget no end of 
absurd quips and drunken nonsense. The drunkard never 
tires of rehearsing his paradoxes, his ovtre comparisons, his 
mental and moral abortions and imbecilities. Not infre- 
quently he “ puts pen to paper,” and fairly revels in mysteri- 
ous utterances and allusions — professedly adumbrations of 
the Infinite, the Eternal, of, in fact, the Divinity itself, while 


*See a paper on Zhe law relating to drunkenness, by a member of the bar, 
London, England. 
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feeble admirers of the “perilous stuff” weary their brains in 
vain endeavors to fathom a meaning where there is no mean- 
ing. And this is the sum total of the “brilliancy” with 
which alcohol invests the minds of those who partake of it. 

Knowledge acquired in drunkenness is imperfect, dis- 
torted, deceptive. The drunken man perceives things in 
false lights and unnatural relations. He cannot bea reliable 
witness. Not only is he deceived by his morbid sensibili- 
ties, but the inner workings of the drunken mind lead the 
convictions astray. The number of ways in which this may 
be effected is astonishing. 

A lady was sick in bed, afflicted with a painful disorder. 
She was considerably under the influence of morphine. It 
became proper to communicate with her mother in a distant 
city. The lady had written every week to her mother for 
four years. When requested to give the number of the 
address, she hesitated and then said, “Three sixes—yes, 
three sixes. It is 666 W. Street.” There was reason to 
doubt the correctness of the reply, but a few minutes later it 
was repeated. Two hours afterwards, the address was again 
asked, on the pretext of forgetfulness, and the reply was 
prompt and decisive — “It is 666 W. Street ; it is three 
sixes.” The address was hunted up, and it proved to be, 
333 W—— Street. The lady then said she guessed that 
was right. This person might have been a very dangerous 
witness, but, after all, not so dangerous as a sober person 
testifying as to facts observed when drunk. 

The drunkard is extravagant in his language. His ideas 
are stilted, his philosophy is displayed in iridescent bubbles, 
soon bursted and gone, and his eloquence isa series of empty 
mouthings. His pretentious efforts in that direction, in so 
far as they are inspired by alcohol, clothe no useful thoughts 
and reflect no sublime emotions. 

All these things refer to drunkenness in its primary and 
least offensive stage, when, like a raree-show, it is adapted to 
attract crowds of laughing and shouting idlers and vagabonds. 
Of its later phases, when alcohol has overpowered the brain 
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by evolving a crowd of new and strange poisons, there is not 
room here to speak at large. 

Fourtu.—The mental aberration of drunkenness, how- 
ever, is not dependent solely upon faults of nervous sensi- 
bility. To the defects of sensation and perception there 
should be added, uncertainty of movement, and absence of 
coéperation of function amongst the several great primary 
departments of the human organism. To complete the im- 
personation of individuality, of sc/f, there must be symmetry 
of function, unity of purpose, between these three compouent 
elements of human nature, namely, movement, reason, and 
motive — or, as commonly written, body, mind, and soul. 

The defects of muscular movement in drunkenness are 
sufficiently obvious, and so are the defects of ordinary sensa- 
tion. Similar incompetencies beset the nervous system else- 
where, so that there is impossibility of free and united effort 
on the part of the chief constituents of the organism in 
effecting any rational design. The mind and hand, for exam- 
ple, do not readily respond to the calls of each other. The 
torpid and lifeless touch will, perhaps, press with unconscious 
force upon the trigger, and, the senses being too dull to 
alarm the rational faculties or to receive warning from them 
of the danger impending, the weapon is unexpectedly dis- 
charged. 

The inhibitory power exercised by alcohol over the moral 
sensibilities dulls the acuteness of the moral nature, and 
withdraws it from the supervision of conduct. In this way, 
also, alcohol acts in preventing the unity of action and pur- 
pose which should characterize the fundamental departments 
of human nature. ‘ 

There is a peculiar state of mind called ¢rance that is not 
unusual in drunkenness. It is a condition not necessarily 
consequent upon alcoholic influences, although alcohol is a 
frequent cause of its appearance in certain constitutions. It 
is associated with states of mental abstraction and with auto- 
matic life. Consciousness is but partially influenced by the 
surroundings when trance is present, and hence there is little 
or no memory of the things of the life of common relation 
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when the trance condition has passed away. But it may be 
presumed, without violating probability, that some glimmer- 
ing of ordinary sensibility, mingling with the suggestions of 
automatic existence, would arouse strange incentives and 
evolve unconscious motives. greatly at variance with those 
of rational experience. It is certain that crimes of inexplica- 
ble atrocity and motive are not infrequently perpetrated by 
drunkards during the trance state. 

The exact rise and progress of the criminal intent, the 
actual incitements to crime and murder that are associated 
with the trance condition, cannot ever be known; for when 
consciousness resumes its normal sway little or no recollec- 
tion of the trance life remains. 

It is highly probable that 40¢/ — imperfection in the per- 
ceptive faculties and absence of codperation in the mutual 
interaction of the predominant forces of the human organ- 
ism—unite in producing unnatural and dangerous courses 
of thought. 

Ist. Drunkenness seems to be true insanity. 

2d. It is an insanity intensified by several efficient 
causes of mental derangement gperating together and in the 
same direction. | 

3d. Itis an insanity affecting the whole nature, mental 
and moral, and even motor; for the whole brain is poisoned 
by the presence of alcohol. 

4th. Drunkenness cannot disguise its own features in 
the smallest degree; in other words, the drunken man is 
unable to control his own actions. 

5th. The law declares intoxication to be a crime; yet it 
affords and protects facilities for unlimited intoxication. 

6th. The law declares that criminal courses shall not 
excuse other crimes growing out of them; yet it provides 
the conditions for the establishment of criminal courses. 

7th. The public, in its aggregate capacity, knows that 
drunkenness is unable to control its own actions; yet, by its 
permissive attitude respecting drinking resorts, it panders to 
the morbid, or possibly vicious, appetite for intoxication, 
thus becoming itself, in all fairness, materially responsible 


for the crimes of alcohol. 
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TOXIC HYSTERICAL PARALYSIS. 


By WALTER Pearce, M.D., B.S., B.Sc., D.P.H., M.R.C.P. 


Physician to St. Mary's Hospital and Medical Tutor at the St. Mary’s 
Medical School. 


Two years ago I had the honor of reading before this 
_ British Medical Temperance Society a paper on the Absolute 
and Differential Diagnosis of Alcoholic Paralysis, the 
essential characters of which are becoming now generally 
known, viz. : 

1. A progressive paralysis affecting the extensor mus- 
cles, appearing first in the lower extremities, with loss of 
patella reflex. 

-2. Subjective to shooting and rasping pains and hyper- 
algesia. 

3. Rapid wasting of paralyzed muscles, with loss of 
paradic excitability. 

4. Double foot and wrist drop. 

5. Static edema of extremities. 

6. A peculiar delirium — denial of drinking habits, with 
delusions regarding daily pursuits, Aupporred with plausible 
assurance and cunning. 

While on a visit to Paris last Easter, I attended the 
clinical demonstrations of Professor Charcot at the Sal- 
petriere, and was struck .with the frequency with which 
hysterical paralysis was associated with alcoholic habits. 
Professor Charcot regards alcohol as a powerful predisposing 
cause of hysterical paralysis, especially when traumatism is 
the immediate cause of hysterical paralysis in men. He has 
also pointed out that heat acts in the same way, and recently 
he has added another toxic agent, viz. bisulphide of carbon, 
to the list of exciting causes of hysterical paralysis. Since 
the visit to Paris I have had my attention directed to the 
subject, and have had under my observation and treatment 
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two women with characteristic hysterical hemiplegia and 
hemianzesthesia. In one the family history was decidedly 
alcoholic, although the habits of the patient herself were 
doubtful in this respect. In the second drinking was 
directly the cause of the hysterical attacks. To these two 
cases will be added two others which have been recorded by 
Professor Charcot in the Polyclinique of the Salpetriere, one 
of which I had the opportunity of examining. 

In conclusion, a review will be given of the symptoms 
which will enable the condition to be recognized and diagnosed 
from alcoholic paralysis and paralysis due to organic lesions 
of the brain and spinal cord. 


Case I. 


HYSTERICAL PARALYSIS. 


The first case is given as a type of hysterical paralysis : 
E. T.; age, thirty-one; single ; occupation, cook and general 
servant. The patient came to the hospital, complaining of 
weakness and cramp on the left side, and was admitted under 
my charge on May 26, 1888. 

The following account is taken from notes by Mr. John 
Bullen, clinical clerk of the case: 

Family history: Father, addicted to drink, died at the 
age of forty-four from “abscess of the liver.” The mother 
died at sixty years of age in an asylum. She drank to great 
excess. Out of a family of fourteen children, only four are 
living. The remainder died of consumption or heart disease 
before the age of twenty. One sister is living in the 
country, and is said to be strong and well; the other sister 
is delicate and nervous, suffers from asthma and palpitation, 
and frequently faints on the least excitement. One brother 
is subject to asthma and bronchitis. The patient states that 
she has always been nervous and delicate, and subject to 
“fainting fits” and attacks of vomiting, which may last a 
week or a fortnight. Some years ago she was admitted to 
St. George’s Hospital for rheumatic fever. 
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In January, 1883, she was cutting her wisdom teeth, 
which produced an attack like the present. Fits continued 
until March, 1886, when she was removed to an asylum at 
Leavesden, where she remained six weeks. After this she 
returned to service, but being frightened by a dog she had 
another attack and was taken to hospital, but was discharged 
at her own request in two days. Returning to her situation 
she was sent to the Paddington Infirmary, where: several 
teeth were extracted. She got better and resumed work, 
but subsequently came to St. Mary’s Hospital, the spasms in 
her left leg coming on suddenly on the way to the hospital. 

Condition on Admission: —The patient is of medium 
height, rather thin, with sallow dark complexion. The ex- 
pression is vacant and fatuous, the mouth being held open. 
The breathing is rapid, 60 per minute, but there are no other 
indications of dyspnoea. She answered questions well, 
but speaks in low husky whisper. The patient stands 
with difficulty, and steadies herself against a chair or table. 
There is a marked limp, the left leg being rigid and circum- 
ducted, the toe scraping along the floor very much as in 
ordinary hemiplegia. The left arm is held flexed and close 
to the side; the wrist is also flexed, the fingers and thumb 
being held in the form of a cone. 

When seen by the house physician, Mr. Graham, he was 
in doubt as to whether some peculiarities of manner were 
due to drink or not. 

Mental Condition: —The patient is fairly intelligent, 
can read, and writes a good letter; but she is evidently 
weak-minded and emotional. However, during her stay in 
the hospital she worked whenever she was allowed out of 
bed, but she also had an exalted idea of the value of her 
services, and wished to remain as nurse in the hospital. 
Occasionally she spoke as if she had some delusions with 
respect to her past history. No fit was observed while in 
hospital, during a stay of nearly six weeks. The patient 
slept well and often was difficult to rouse. She is reported 
to have dreamed a great deal. 
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Motor Functions : —The left arm is flexed and in a state 
of tonic rigidity, the fingers being held in the obstetric position, 
the carpophalangeal joints flexed, the fingers and thumb be- 
ing extended and adducted. There is no voluntary move- 
ment, and a great amount of force does not produce move- 
ment in the joints of the wrist or fingers which give an 
elastic resistance. She can be relieved by gently fanning 
the extensor surface with the hand, when the muscles are 
relaxed and the patient is able to move the arm and grasp 
with the hand. After a varying interval the spasm returns 
and is always firm during and after sleep. The spasmodic 
flexion of the hand is rapidly produced by pressure on the 
ulnar nerve at the elbow, or by rolling an elastic bandage 
tightly round the arm. Pressure on the lower roots of the 
brachial plexus in the neck produces spasm and flexion of 
the whole upper extremity. The left lower extremity is fixed 
in extension, the foot being in the position of talipes equino 
varus, the toe being perper-extended. The limb is absolutely 
rigid and only moves with the pelvis en masse. Pressure 
over the ovarian region causes the lower extremity to become 
flexed, but still rigid, also the flexion of the arm is increased. 
Friction and massage relieve the spasm. No tremors or 
chronic movements are observed in either limb. Facial 
paralysis and spasm are entirely absent. But after testing 
the faradic irritability of the face on the left side, slight facial 
spasm was produced, so that the face was slightly drawn to 
the left for a short time only. The nutrition of the paralyzed 
limbs is unimpaired, and there is no reaction of degeneratiort. 
On the contrary, the faradic current applied on the opposite 
sides of the arm produces alternate powerful flexion and ex- 
tension. Then the upper roots of the brachial plexus in the 
neck are irritated with the current, extension of the arm fol- 
lows, which is immediately flexed when the lower roots are 
irritated. The patella reflex is lost on the left side, but exagger- 
ated on the right. The superficial abdominal reflexes are 
good on both sides. Zache cerebrale was well marked. On 
the right side there is no spasm or paralysis. 
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“ Muscular sense is entirely lost on the left side. The 
position of the limb is quite unknown; when her arm hap- 
pened to hang out of bed, she called out to the other patients 
to know when her arm had been cut off, and who had done 
it. When the eyes are covered the patient is entirely unable 
to find her left arm or hand; she can only walk when allowed 
to look down at her foot; if she cannot see it she is not 
able to advance it, and consequently does not put any weight 
on it, and hops on the other leg. This peculiar gait was not 
constant. 

Sensory Functions: —The patient complains of certain 
subjective sensations, a feeling of dead sweat on the top of 
the head and on the forehead. No ovarian pain is com- 
plained of. Tingling and formication are absent. 

Objective sensations are entirely lost on the left side. 
The prick of a pin cannot be felt on the face, nose, or lips, 
or any part of the left side of the trunk and left extremities. 
The bleeding caused is slight on the extremities. The sense 
of heat and cold is lost; no impression is made by applying a 
hot spoon or ice to the skin on the left side. 

The limbs and joints can be twisted and contorted with 
the greatest violence, even to bruising, without causing any 
pain. The strongest faradic current is not felt, although it 
produces spasm of the muscles. Hearing is entirely lost on 
the left side; on the right is very acute. The fact was quite 
unknown to the patient, and she accused me of having ren- 
dered her deaf by the application of the battery to her neck. 
Taste was not excited on the left side by strong acetic acid, 
but on the right side it was also less acute than normal. 
Strong ammonia produced not the least effect when applied 
to the left nostril, the right being closed. The left side of 
the palate, tonsil, and pharynx as far down as the epiglottis 
can be examined with the finger without discomfort to the 
patient. No hyperzesthetic spot can be detected on the left 
side; there is tenderness on pressing the spine in the lower 
dorsal and lumbar regions. All down the right side there is 
marked hyperwsthesia, especially when tapped on the side 


Toxic Hysterical Paralysis. 357 


of the head. Pressure on the right ovary discloses great 
tenderness, accompanied with a rising in the throat, increased 
dyspnea, flexion of and cramping pains in left leg. 

£ye.—The conjunctival reflex is lost on the left side. 
On testing the field of vision, it was found the patient's left 
eye was blind, and the field of vision was much and irregu- 
larly restricted for white on the right side, that there was no 
field for green, and practically none for red. 

Color Vision.—The patient fails to recognize any color 
in a bouquet of flowers except red. With colored wools she 
once was able to select yellow from red; with all other 
colors she failed, especially with blue. During her stay in 
the hospital, the distribution of the anzsthesia and muscular 
spasm varied much, and eventually disappeared almost com- 
pletely. By various means, including magnetism, the anzs- 
thesia and spasm were transferred from one side of the body 
to the other. But I will not detain the society on this occa- 
sion any longer with details of many interesting experiments. 

Voice—— The patient generally speaks in a hoarse whis- 
per without effect. 

Respiratory System.— Respiration rapid, chiefly abdom- 
inal. ‘The right side of the chest moves more than the left, 
and there is some dullness in the left apex, where the entry 
of the air is feeble. 

Circulatory System.— Heart sounds weak ; no murmurs ; 
pulse 76; regular; temperature normal. 

f Digestive System.— Tongue rather large, slightly tremu- 
lous. Bowels are habitually constipated, only opened as a 
tule once a week. Vomiting comes on sometimes without 
pain, 

Menstruation is very scanty and frequent, sometimes with 
only a few days interva]. Much pain precedes the menstrual 
flow, and thus has determined a fit. Urine is passed about 
once in the twenty-four hours, and sometimes less frequently. 
The urine is normal in color, acid. The sp. gr. 1030; con- 
tains much vaginal epithelium, a few pus corpuscles, and 
some mucus, but no albumen. 
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It is not maintained that this case is in any way directly 
due to alcohol, but rather to a neurotic inheritance, in which 
alcohol has been a potent factor. 


Case II. 
HYSTERICAL HEMIAN-ESTHESIA WITH ALCOHOLISM. 


L. G., aged twenty, a girl of the unfortunate class, came 
to the out-patient department of St. Mary’s Hospital, on 
June 9, 1888. The patient had felt pain over the cardiac 
region for twenty-four hours, of a stabbing and cutting 
nature, which came on suddenly, and attended the hospital 
for medical treatment. While in the waiting-room the pa- 
tient had a convulsive attack, which caused alarm among the 
patients, who directed my attention to the case. The con- 
vulsions were general, violent, and demonstrative. The head 
was tossed from side to side, the hair dishevelled, and the 
dress disordered. The hands were clenched, arms flexed, 
legs extended for the most part. Several piercing cries 
were given. Firm pressure was made on the groin over the 
left ovary, which caused the convulsion to cease almost at 
once, the patient calling out, “ Leave off that — won't you?” 
Some time was given to the patient to compose herself and 
tidy her hair. 

For the record of this case I am indebted to Mr. P. J. 
Kingston. ‘i 

Previous History.— The family history was not obtained, 
the patient being unable, or, more probably, unwilling, to 
communicate any of her antecedents. After gaining her 
confidence and promising that no students should examine 
her, it was elicited that for years she had lived on the 
streets, and that she had no permanent address. She had 
been a patient in most of the London hospitals, having, the 
previous year, been treated in St. Mary’s Hospital for con- 
tracture of the hip joint. The patient had also been in the 
Home of the Lock Hospital, as well as in several refuges. 
From these institutions the patient seems to have been dis- 
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charged, frequently at her own request, but also for disorderly 
conduct. Often she had been taken toa hospital or police 
station in a fit, and been discharged the next day or con- 
victed for drunkenness, 

At eight years of age, there is said to have been an attack 
of rheumatic fever. There was a distinct history of syphilis 
which has been confirmed by inquiry at the Lock Hospital, 
but no special signs were observed. 

I must apologize for the incompleteness of the notes, 
which were made with some difficulty in the out-patient- 
room, much against her wish; the girl was persuaded to 
become an in-patient, with the view of recording her symp- 
toms more fully. During the night she caused much dis- 
turbance, and accused the nurses and other patients of 
robbing her. When mention was made of the electric 
battery, she refused to remain, dressed herself, and left the 
hospital the following day after admission. 

Present Condition—The patient is of medium height, 
and has a fair complexion, with a blotchy, rather puffy face. 
She is well nourished. The breath is strongly alcoholic. 
The expression is sullen and cunning, the lips full and pout- 
ing, the upper eye-lids drooping, the eyes suffused and slightly 
jaundiced. The head is inclined forward and to one side, 
furtive side glances being taken like a dog on the watch. 
The nostrils are dilated and move rapidly with respiration, 
especially when attention is directed during the examination. 
The left arm hangs by the side and is not used. The patient 
shuffles along with a limp, the left leg dragging in walking. 
She stands steadily. 

Mental Symptoms.—The mental condition of the patient 
is very peculiar, the striking feature being resentment, and 
suspicion of that which is going on around her. She insists 
on handling, smelling, and licking all instruments before 
they are applied, forming her own opinion as to their proba- 
ble danger in use. This method of judging of the properties 
of objects is no doubt greatly due to the loss of sight, which 


will be afterwards explained. The patient refuses to close 
VoL. XIL—st 
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both her eyes at the same time, in case something is done 
to her, but she shows considerable intelligence, speaks dis- 
tinctly, and often sharply. Although perverse, she is other- 
wise apparently truthful. When the anzsthesia is tested 
there is much sobbing, also when the patient finds that there 
is blindness in one eye, after which she submits more will- 
ingly to examination, with the hope of having the sight re- 
stored. 

Motor Functions—There is no facial paralysis, strabis- 
mus, or mystagmus. The left arm shows very impaired 
movement, the hand can with difficulty be raised to the head, 
the right arm being used to assist the left. The grasp of 
the left hand was very feeble; paresis in the left leg was also 
marked. Spasm and rigidity are quite absent, and cannot be 
induced by pressure on the ulnar nerve or by bands around 
thearm. Reflexes superficial and deep— appear to be normal. 
Slight tremors of hands and tongue are present. The mus- 
cular sense on the left side is markedly deficient, and as far 
as can be ascertained nearly absent ; the patient is quite 
unable to find her left hand with her right when the left is 
concealed from view, except by passing her right hand down 
from the left shoulder, the position of the left arm being 
quite unknown unless seen. Coins can be picked up with 
the right but not with the left hand, and all co-ordination is 
lost when the eyes are covered. The right arm and hand 
can co-ordinate perfectly. Nutrition of arm and leg is not 
affected ; the electrical reactions were not ascertained. 

Sensory Functions.—The patient complains of a subjective 
pain which she calls her knife, at a spot in the axillary line 
over the right rib; the slightest touch over this spot causes 
the patient to shout and declare that a knife has been used. 
She examines the spot, and insists in satisfying herself that 
there is no knife concealed in the doctor's coat-sleeve. It is 
from this hyperasthetic spot (over the splenic area) that 
the pain rises before the onset of the fit, at which time the 
globus hystericus is also felt. No other subjective sensa- 
tions are complained of except while under examination —a 
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feeling that her arm or leg has been cut off; to prevent this 
possibility, she holds her left arm tightly to her side with the 
right. Formication, shooting, and darting pains are absent. 
Objective sensation to touch and pain is entirely lost on the 
whole of the left side, the anzsthetic and analgesic area 
being definitely limited to a line drawn front and back down 
the center of the body. When the patient’s attention is 
diverted, a needle can be thrust into the skin and muscles at 
any point except the hyperzsthetic spot already mentioned, 
without causing any feeling, and little or no bleeding. Also 
the deep sensation of joints is lost, as the fingers, wrist, and 
elbow joints can be hyperextended or flexed in a manner 
which would cause great agony under normal conditions. 
Sensation of heat is also lost, a hot spoon causing no im- 
pression. In the same way, if ice is applied to the left side 
it is not observed, but instantly that the right side of the face 
or body are touched, the patient protests, and wipes the part 
dry with her handkerchief. The tongue is protruded straight. 
The left side has also lost sensation; it can be transfixed with 
a needle; sulphate of quinia and strong acetic acid cannot 
be tasted, but when the acid touches the right side, it is so 
acrid that no coaxing will permit the patient to allow the ex- 
periment to be repeated. The pharynx on the left side is so 
insensible that the finger can be passed down to the glottis 
and larynx without causing the least irritation. Instantly that 
the finger passes to the right side, the patient resists and 
pulls the hand of the operator away. Strong ammonia ap- 
plied to the left nostril is not objected to, and does not even 
cause lacrymation, until the fumes arise directly to the eye. 
On the right side of the nose it is quite sensitive. 

Examination of the Eyes. —The pupils contract slug- 
gishly to light ; it is impossible to test the reaction for ac- 
commodation, as vision is so imperfect. | Conjunctival reflex 
is absent on theleft side. No changes in the discs are found 
by ophthalmoscopic examination. 

Color Vision.— When asked the color of any substance, 
the patient glances at it sidewise with the right eye, feeling 
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it carefully with the right hand, holding it with the left; 
she then tastes and smells of it before giving an answer 
which is generally wrong, unless the color contains red or 
green. When trying to name colored wools, she compares 
the wools with portions of her own dress; after some dif- 
ficulty she recognizes blue, but cannot in the lightest degree 
find yellow or violet, calling violet black and yellow white. 

On testing the field of vision with the perimeter, the 
sight of the left eye was restricted to a point, and the spot 
could only be seen with difficulty. On the right side the 
field was irregularly constricted to 15°; there was no field 
of vision for green, practically only a central point for red. 

The left ear is quite deaf; the ticking of a watch can only 
be heard when brought into contact with the ear. Hearing 
on right side good. There are no contractures of the 
joints, deformity of the spine, or tenderness over the vertebra. 
There is no difficulty in micturition or defecation. Vomit- 
ing is sometimes present, which the patient admits to be 
due to drink. 

The circulatory and respiratory systems seem normal ; the 
pulse is 108 and regular ; the temperature 98°, and the same 
on both sides of the body ; respiration, 60 per minute. Men- 
struation is irregular. The subsequent course of the case I 
have not been able to follow, but inquiries have been ad- 
dressed to me by a philanthropic lady, who had found a home 
for the patient from which she decamped, and one night she 
was brought to the hospital in a drunken, hysterical fit by two 
policemen. I think there can be no doubt that, in this case 
at least, alcohol was the direct exciting cause of the fits and 
of the hysterical paralysis. No doubt, the patient’s mode of 
life incurred sexual excesses which also contributed to the 
neurotic condition. 


: DIAGNOSIS. 

The diagnosis of hysterical anzesthesia from anzsthesia 
due to capsular lesions in the posterior horn is not always 
easy. Dr. Ferrier has reported cases in which the anzs- 
thesia was thought to be due to hysteria during life, in which 
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after death lesions were found in the sensitive region of the 
posterior part of internal capsule. 

Hemianesthesia is so rarely observed in hemiplegia of 
cerebral origin, because hemorrhages and degeneration so 
rarely take place in the posterior part of the internal capsule. 
One of the principal arguments for establishing that a 
patient suffering from hemianzsthesia and hemiplegia 
is not hysterical is, that the facial nerve is paralyzed 
on the same side. Hysterical hemiplegia affects ex- 
clusively the limbs, and the facial nerve is not im- 
plicated as is so often the case in organic hemiplegia. 
The paralysis is most absolute in ordinary hemiplegia, 
and the anzsthesia is much less marked. Several 
authors, including Todd, Althoses, and Weir Mitchell, 
have described hysterical cases with facial paralysis and 
deviation of the tongue to the paralyzed side. But this facial 
paralysis, due to supposed organic lesion with deviation of 
the tongue to the paralyzed side, can be imitated in hysteria so 
as to produce confusion of the two conditions by an affection 
of the lower facial muscles, which is not paralytic, and which 
Professor Charcot has called pseudo-facial paralysis, and is 
due to gloss labial spasm which is not in any case connected 
with or subsequent to facial paralysis. 

In a case of this kind, in the Salpetriere, anzesthesia on 
the left side was well marked. The patient had hysterical 
attacks, and had restriction of the field of vision. When 
protruded, the tongue was directed to the left side and 
curved ; the inner side of the tongue seemed thicker and 
narrower; but, when the patient was asked to show his 
teeth, the face was drawn to the left also, and the lip and 
chin were much puckered. When the spasms were sevcre, 
the patient was unable to protrude the tongue. In paralysis 
the tongue is protruded to one side, but is not curved. Anzs- 
thesia, complete on one side, which passes to the muscles 
and articulations, with loss of common sensation, analgesia, 
insensibility to heat and cold, and also loss of muscular sense, 
belongs to hysteria alone, especially when accompanied with 
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loss of special senses, restriction of field of vision, and color- 
blindness. The mucous membranes are affected by the 
anzesthesia, but it does not extend to the viscera. Hysterical 
patients are generally unconscious of, and, consequently, are 
not troubled by, the anzesthesia. 

Paralysis and the contractions are on the anesthetic side. 
Hyperesthesia generally exists over the ovary opposite to 
the anesthesia. It is quite impossible for these symptoms 
to be produced in any other condition. Hemianzsthesia, 
due to spinal lesions, differs from that produced by cerebral 
disease, inasmuch as the face is not attacked, and the anzs- 
thesia is on the opposite side to the paralysis. 


Case III. 
Traumatic HysTERICAL PARALYSIS AND ALCOHOLISM. 


The third case is described in the Polyclinigue, April 
19, 1888. 

The patient was a decided sot, and Professor Charcot 
considered his attack to have been induced by the toxic 
effects of alcohol, although directly excited by an injury. 
Hystero-traumatic paralysis is of fairly frequent occurrence, 
especially in men who are subject to chronic alcoholism. 
The following is a typical case: 

The patient, a laborer engaged ina brass foundry, was appar- 
ently vigorous but addicted to drinking, of which habit he 
carried the unmistakable signs. Three weeks before admis- 
sion to the Salpetriere, this man was engaged in hammering 
out a plate of brass which he was holding with his left hand ; 
the plate slipped and the mallet fell on his thumb. There 
is good reason to believe that the patient was rather drunk 
at the time of the accident. 

The first effect was to cause swelling of the hand, which 
was distinctly bruised ; this disappeared in about four days. 
But then it was found that the hand was quite powerless; the 
wrist dropped, and the fingers could not even be moved. 
On admission there was some return of power in the hand, 
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and he could press the dynamometer to 18 kilos. There 
was total anesthesia of the hand and of the forearm nearly 
up to the elbow, which was abruptly defined by a line drawn 
round the arm at right-angles to the axis of the limb. When 
the eyes were closed the patient was quite unconscious of 
any movement of the wrist, and torsion of the fingers pro- 
duced no pain. 

A cortical lesion could not produce such a condition, as 
the motor and sensory centers are distinct, whereas in this 
case the motor and sensory functions are affected in parts 
physiologically associated. Also, here the distribution of 
paralysis does not follow the area supplied by any particular 
peripheral nerve. In addition, this man has a distinct con- 
traction of the field of vision, with a central scotoma for 
colors in each eye. The latter is more a symptom of alco- 
holism than hysteria. The patient showed tremors of the 
hands and lips. 

The paralysis is not alcoholic, from the fact that it is one- 
sided and is limited to the area of anesthesia, also from the 
absence of hyperalgesia. 


Case IV. 
TOXIC HYSTERICAL PARALYSIS. 


The last case which I wish to bring to your notice is a 
toxic hysterical paralysis produced by bisulphide of carbon, 
which has been described by Professor Charcot in the 
Polyclinique of November 6, 1888. The nervous affections 
produced by bisulphide of carbon were first described by 
Delpech, in 1856. And again, in 1863, he attempted to 
establish a distinct paralysis attributable to bisulphide of 
carbon, having distinct clinical characters as those belong- 
ing to lead and alcoholic paralysis. Professor Charcot draws 
attention to the present case in order to emphasize the fact 
that toxic agents, such as alcohol, lead, and bisulphide of 
carbon do excite hysterical paralysis, though they may also 
produce a paralysis characteristic of each of them. 
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Bisulphide of carbon is chiefly used as a solvent in the 
manufacture of vulcanized india rubber. 

The case is thus described. The patient isa man of sixty; 
he was formerly very vigorous, but has lost strength lately. 
However, the paralysis from which he now suffers came on 
suddenly six weeks ago. The family history of the patient 
discloses no neuropathic disorder. On the contrary, the 
patient claims to have several ancestors who have been 
centenarians. There is every reason to believe that the man 
has always been strictly sober and not addicted to alcoholic 
excesses ; for many years he was a shepherd, and not having 
learned to read, it cannot be his intellectual culture which 
has caused the nervous break-down. 

Since 1872 he has been employed in a vulcanized india- 
rubber factory for varying periods, working as a ground 
laborer in the intervals. Previous to September 24th, he 
had worked for four months in the factory exposed to the 
fumes of bisulphide of carbon. Suddenly, after a feeling of 
suffocation and a burning sensation on the scrotum, the patient 
fell suddenly without a cry as if struck by apoplexy. His 
fellow workmen thought he was asphyxiated, as often happens 
in this manufacture. During an insensibility of half an hour 
there were no convulsions. On recovering consciousness he 
was confused, but was able to walk home. He remained at 
home for two days without knowing exactly what took place, 
but on the third day the right arm felt numb, and the next 
day it was quite paralyzed ; the same day the leg on the same 
side became also weak, but the patient was always able to 
walk, 

It was on the 28th of September that the patient 
entered the hospital first at the Pitie, and then at the 
Salpetriere. 

In walking the patient drags the paralyzed limb after 
him, according to the classical description given of hysterical 
paralysis by Todd. The limb is quite flaccid, and no effort 
is made to raise it from the ground. There is no circumduc- 
tion as in ordinary hemiplegia of organic origin. The right 
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arm is pendant without rigidity except the fingers, which are 
extended together and flexed at the carpo-phalangeal joints, 
so as to makea right-angle with the palm. There is a spasm 
in the fingers, as can be ascertained by the elastic recoil on 
forcible movement ; the position is not that of claw-hand 
assumed by the fingers after muscular atrophy. The right 
hand can only press the dynamometer to 11 kilos, whereas, 
the left gives 120 kilos. There is no increase of reflexes in 
the arm or leg. This again points to the absence of spastic 
paralysis, secondary to an organic lesion. 

On the whole of the right side —limbs, head, and trunk — 
there is complete anaesthesia, a rare condition in ordinary 
hemiplegia due to a lesion in the posterior part of the 
internal capsule. The joints can be distorted without caus- 
ing pain, and there is loss of muscular sense. These 
symptoms would suffice to establish the presence of hysteri- 
cal paralysis, but there are other signs. There is no facial 
paralysis on the right side, but there is slight spasm which 
draws the face to the right or the paralyzed side. The tongue 
is also hooked toward the right side when protruded. There is 
restriction of the ficld of vision on the right side only. No 
loss of color vision, but anzesthesia of the pharynx ; also deaf- 
ness, and Joss of taste and smell on the right side. All 
these confirm the diagnosis of hysterical paralysis. 

In this case there have been no convulsive attacks, and 
one can find no hyperzsthetic or hystero-genic zones, but 
these are not necessary to establish a case of hysterical 
paralysis. Hysteria has many developments, and all cannot 
be found together on the same person. Hysterical men of 
the laboring class, observes Professor Charcot, are always dull, 
melancholic, depressed, and discouraged, as is the case with 
the present poor patient since the commencement of this 
attack, due to the toxic action of bisulphide of carbon. 
Before this he entered into his daily work with a certain 
amount of resolution ; now he is persuaded that he is good for 
nothing, and gives up entirely to despondency. This man 
has also terrifying dreams, which are of frequent occurrence 
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with hysterical men. Four cases have now been discussed, 
in which the following symptoms of hysterical paralysis 
exist ; 

1. A more or less sudden paralysis of limbs accom- 
panied with total loss of muscular sense. 

2. Complete anesthesia superficial and deep, the 
affected regions being sharply defined without reference to 
nerve distributions. 

3. Flaccidity of paralyzed limbs, or spasms without in- 
crease of deep reflexes. 

4. Loss of special senses on affected side, color blind- 
ness, and restriction of field of vision. 

5. No failure in nutrition of muscles. 

6. Absence of facial paralysis. 

The point which I wish to enforce is, that hysterical 
paralysis, occurring as it does more often among women, due 
to a neurotic inheritance, sexual disorders, emotional 
attacks, debility, and other exciting causes, can also be ex- 
cited in both men and women by injury and toxic agents, of 
which alcohol is one of the most eommon, although it may 
also produce other disorders peculiar to its destructive action 
on the nervous system, such as delirium tremens and 
alcoholic paralysis. Epilepsy, general paralysis of the in- 
sane, and chronic dementia, are also attributed to the degen- 
erative changes produced by alcohol, so that the addition of 
hysterical paralysis to this list of neuropathics is justified by 
the analogy to be drawn from the facts stated in this paper. 


THERE are two hundred and fifty thousand saloons in the 
United States. East of the Mississippi there is one saloon 
for every one hundred and seven voters; in the eleven 
Mountain States and Territories, one for every forty-three 
voters. There are seventy thousand criminals in this country. 
The population doubles once in twenty-five years ;, while the 
criminals double in ten years. — Mrs. WILLarp. 
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INEBRIETY NOTES. 


By S. V. CLevencer,. M.D., Cutcaco. 


An interesting case of dipsomania was afforded by one 
of my patients, a well educated, honorable man of fifty-five 
years of age. He was skilled in an artistic branch of archi- 
tecture, and usually earned five thousand dollars yearly. 
Almost invariably his sprees were preceded by a week or so 
of over-work at his office, far into each night, and this extra 
labor was recognized by his employers and friends generally 
as the active cause of his attacks. He would never profit 
by the past, but as he grew more exhausted, would laugh at 
all remonstrance, and suddenly abandon business, and go 
from one rum-hole to another, until crazy drunk. During 
one of his prodromal periods, he, with his family’s consent, 
authorized me to lock him up in the Alexian Hospital, if he 
were found drunk. He doubtless had no expectation of 
drinking at all, but appeared at my office in a few days there- 
after and hilariously surrendered himself. In two days” time 
he seemed to be his normal self, but I was not able to argue 
him into consenting to stay any longer. He used only the 
most gentlemanly expostulation, stating that his children 
needed him at home as a daughter was about to be married, 
and that certain matters of business had to be arranged or 
he would suffer great loss. Against my better judgment I 
allowed him to go, as I doubted the legal validity of his 
former consent to be detained, and in an hour after his re-. 
lease he was furiously drunk. 

From six months to a year would pass between attacks, 
and during his sane intervals he would discuss his ailment 
with great intelligence, and express heartfelt regrets that he 
should be liable to make a periodical ass of himself. These 
relapses would last from one to two weeks, when he would 
go to work again with all regularity and his usual ability. It 
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did not seem to matter whether he totally abstained or took 
a few drinks daily as to the sooner return of his lapses. 
What seemed to astonish him most was the fact that he 
would be on his way to the office some morning and suddenly 
find himself many miles away from where he should be and 
in some vile stock-yards’ whisky den, a place utterly repul- 
sive to him when himself. The epileptic-like automatism of 
this act reminds me that one of his daughters has pefit mal, 
about monthly, and a severe convulsion yearly, and, further, 
overwork or anxiety about her father invariably precedes the 
haut mal. 

We have in this case some justification for believing that 
there is a neurotic epileptic-like predisposition akin to what 
his daughter has inherited (all other members of the family 
are healthy), suggesting that some inebriates might be bene- 
fited by amylnitrite, at the onset of a paroxysm, and by 
digitalis, ergot, strychnia, at times, to regulate the circula- 
tion and prevent relapses. 

The neurotic origin of some forms of dipsomania is still 
better illustrated in the following case, the antecedents of 
which are traced back to the last century : 

The paternal first generation was descended from Swiss 
Huguenots, with all the sturdy characteristics of a people 
who braved death for what they considered the right. They 
were farmers and American soldiers in time of war, one of 
whom earned great distinction for bravery in the Revolution. 
They were healthy, temperate, upright, and religious, but not 
dismally so. 

The maternal first generation also had soldier represent- 
atives in the war of 1812, and were devoted Methodists of 
the hyper-conscientious kind, temperate in liquor using, but 
decidedly neurotic. One female suffered from profound 
melancholia for three years during the menopause. She 
lived to her eightieth year, however, and was the immediate 
ancestor of the next maternal generation. 

The second paternal generation was untainted by ner- 
vous disorders or intemperance; one male, in the direct line, 
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rose to distinction in civil life, and all were esteemed for in- 
tegrity and industry. 

The second maternal generation held a preponderance of 
neurotics, two men died drunkards, two women were hyster- 
ical— A and B ; —another, C, was a sufferer from periodical 
headaches and in lesser degree inclined to hysteria; D was 
very obese, but E was mentally and physically the healthiest 
of all, though from her seventieth to her seventy-fifth year 
was greatly depressed over a dissolute son. A was also 
choreic in youth and died of phthisis; B died of uterine can- 
cer, C of phthisis, D of nephritis, while E is living and en- 
joys fair health. 

The third paternal generation turned out fairly well, but 
the stock was diluted by marriage and the appearance of one 
or two inclined to drink too much, a single instance of mania 
from overwork, who fully recovered in three months; the 
children by union with E to be separately considered. 

The third maternal generation affords from A one feeble 
minded, one choreic and hysterical, one dipsomaniac ; from 
B, one dipsomaniac, three healthy ; C had no descendants ; 
D, one insane since puberty,two healthy. The offspring of E 
were Thomas, who was healthy, Jane eccentric, bordering on 
paranoia at times, and though strictly speaking not hysteri- 
cal, she was over nervous. James was the youngest, and 
his case we will specially consider later. E’s first husband 
died, and by a second marriage, this time with a dipsomaniac 
who died of phthisis, Robert was born, and it was this son 
who grieved the mother nearly to death by his long sprees 
and reckless extravagance in dissipation. He is now forty 
years old, and has been sober probably half his years, but he 
cannot be utterly condemned for exhibiting what he has 
honestly inherited through the union of a drunkard with a 
most excellent woman whose immediate relatives were pro- 
nounced neurotics. 

James lost his father early in life, but the perfections of 
that parent were always held up to him for emulation and to 
be proud of. The influence of this, combined with the trans- 
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mission of these good qualities, he felt throughout his life, 
sustaining, often against temptation, and greatly helping bim 
in his battle with what he came to recognize as a decided 
weakness for drink, in which he began to indulge when six- 
teen years old. From this age up to twenty he averaged 
about one drink of wine or whisky weekly. There did not 
seem then to be any great desire for liquor, and he very 
rarely drank alone, but when in the company of those whom 
he looked up to he at times drank to excess, invariably 
followed by a long period of remorse, and fairly well-kept 
resolutions. At no time in his life did he ever start ona 
bout by himself; and beginning with a recognition of there 
being a strong neurotic predisposing influence held in check 
by good heredity, mainly paternal but also maternal, we need 
only now regard the exciting causes, the first of which is 
_ conviviality, and right here a good inherited trait was made 
to contribute to his suffering, for he had an insatiable desire 
for learning, and he made boon companions only of those 
whose education or abilities he respected, dropping them as 
soon as they had no more to impart and reaching higher 
always. “But,” I objected at this point, “you don’t mean 
that you could only learn from drinking men, and that there 
were not also learned men who were sober.” His explana- 
tion was that being at work he could not secure a systematic 
education, and was somewhat repelled from orthodox meth- 
ods of learning, anyway; preferring to think out what he 
incidentally gained by conversing with well-posted fellows, 
and reading. He is also tenacious of the belief that until, 
and unless, the deteriorating stage of intemperance is 
reached, if there is any difference mentally, morally, or 
otherwise, between the drinker and the abstemious, it is in 
favor of the general absence of hypocrisy among the for- 
mer; the successful gambler, not daring to risk a test of 
“$n vino veritas." Hence he thought he found as much 
ability among drinkers as elsewhere, and decidedly more 
communicativeness. But with all this he would arise the 
morning after a “time of it,” with the utmost detestation of 
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his weakness, and for weeks could not be induced to touch 
liquor. He says that he observed that dipsomaniacs pre- 
ferred each other’s company and shrank from the common 
soaker. 

Upon reaching his majority, he entered the army during 
the late war, and soon became an officer of artillery. Here 
he met bright men, and while in charge of an arsenal, studied 
the subject of heavy and light ordnance, to such purpose 
as to enable him to write a standard work thereon. The 
discipline of army life, and responsibility as an officer, sub- 
dued his failing somewhat, but he recalls two or three nights 
with brother officers with anything but pride. 

At the close of the war he began a practical study of 
bridge and railroad building, and soon pushed his way to the 
front as an authority in his science. I do not know any- 
thing about his sprees except what he tells me, as in the 
day-time he avoids drinking, and while his occasional night 
drunks are more widely rumored than his good qualities, as 
is usually the case, his business friends never complain of 
these as having ever interfered with his duties. Neverthe- 
less, he suffers anguish over what he calls his Jekyl and Hyde 
career, and further narration of his case can be given in his 
own words: 

“The task you have set me, my dear doctor, is not pleas- 
ant, and I have often determined to beg a release from my 
promise, but it struck me that compliance might not only 
benefit others, but myself as well, by trying to analyze what . 
you are pleased to call my disease, but which some of my 
intimates insist is a folly that I could avoid if I wanted to. 
Probably both views are correct; I can’t say. Sometimes it 
seems one thing, and then the other. Is any one at all 
times so coolly, calculatingly master of himself, his prompt- 
ings and performances, as to be able to account to himself 
for everything he has done in his life? Has not each a grief 
over something done or left undone because his will was 
weak or emotion too strong? 

“Well, it appears to me as though something of that sort 
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happens to me with regard to a particular affair oftener than 
is reasonable. 

“It is no solace that I have lots of company in my ‘afflic- 
tion,’ that there are legions far worse than myself ; but there 
is comfort in knowing that I have sense enough to be able 
to hedge myself with all sorts’ of safeguards in the way of 
routinizing my affairs with reference to reducing my chances 
of tippling toa minimum. During the day I keep too busy 
to drink, and located my workshop so that my route home- 
ward would be unobstructed by saloons. Mindful of Josh 
Billings’ truism, ‘After forty a man had better stcer his 
habits, rather than contract new ones,’ I have tried various 
steerings with variable success, until I grow suicidal over 
being made the sport of malevolent unseen powers. 

“During thirty years my tippling has varied from steady 
to interrupted, with years, sometimes, of abstinence, depend- 
ing much upon what occupied my time. My life has been 
one of determined planning, study, and working toward 
some goal, the attainment of which would require several 
years. Much has been realized, but at vastly greater cost of 
effort, time, and money than was expected; and so long as 
things went smoothly liquor had little, if any, apparent effect 
upon me, or, what was most frequently the case, I did not 
drink at all. When trouble came, lethal draughts were in- 
dulged in, but never continuously, for a revulsion followed 
invariably the next day, which would last till the next time, 

. which might be a week, months, or a year or so away. As 
Herbert Spencer claims, resolutions are kept, as a rule, in 
proportion to the intensity and duration of the impressions 
that induce them. A particular object for which I worked 
might require all my energies, thoughts, and means to 
accomplish, in which case not a drop was taken. Success 
or non-success brought back the old habit, and, in the latter 
event, it seemed to take less to affect me badly. Pretexts to 
justify imbibing were never lacking when inclined to yield, 
nor would any sort of allurement at other times induce me 
to touch the cursed stuff, no matter how badly I felt. It 
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was this sort of combined or alternating strength and weak- 
ness that puzzled me, but I usually ascribed it to inherent 
wickedness, and a few glasses would suppress further moral- 
izing. One feature never has ceased to amaze me: probably 
one, or two days I had been enjoying the most torturing 
remorse, sincerely determined never to indulge again, when, 
presto, away would go not only resolutions, but remembrance 
of ever having made any, not only when taking the first 
drink, dt before doing so. I cannot recall a solitary instance 
when tight, that I regretted my habits. The nearest to this 
was once or twice endeavoring to brace up, and feeling angry 
at not succeeding. At times, to all appearances, I would be 
as sober as a judge, and suddenly collapse, usually when 
there was no further occasion for struggling against the 
stupor. 

“ About a dozen times in my life, I can cudgel my brains 
into recollecting everything that happened up to a certain 
moment, when the memory of everything was blotted out 
until the next morning, when I awoke to an agonized realiz- 
ation that I had repeated my folly. Later I would ascer- 
tain that I had, may be, walked or ridden miles and gone 
through the many complicated motions necessary to reach 
home, and preserved not the faintest idea of any circum- 
stance. Time and repetition seem to have adjusted these 
machine-like movements to a groove, or some influence from 
my sober life prevails to keep me out of mischief and move 
me homeward. Being a bachelor, there is no one to suffer 
by my doing. Women must suffer greatly when linked to 
such defectives. 

“As deterrents from a relapse I would try to keep in 
mind that I always felt upset, melancholy, lost my self- 
respect, after a bout; that bar-keepers were robbers, utterly 
unprincipled, poisoners, indifferent to the death and degrada- 
tion dealt out; that their occupation hardened them to the 
suffering they caused ; that I had lost money by patronizing 
them, and had even had my pockets picked in their dens; 


that drinking, even without losing myself, lowered the moral 
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tone, produced recklessness, apprehensiveness, dread of 
awakening in the morning for fear of finding that I had not 
done right the day before. I would look at my altered, 
bloated visage in the glass, and note an evil expression about 
the eyes that made me hate myself. Altogether, I was 
downright unhappy over matters, with the same old slips 
recurring. Drink seemed to set the whole world perfectly 
right, and I would then laugh at reproachful friends. 

“ As incentives, I would try to remember how thoroughly 
well and clear-headed I felt when abstaining, that business 
moved along better, my draughtsmen, clerks, and mechanics 
experienced the change for the better, and we all accom- 
plished more, my food agreed with me, I took renewed hope, 
felt my self-respect return, always had more money, and, in 
short, the earth wore a different look. 

“But I did not sleep well long after a break-off, and for 
this you gave me salines, sulfonal, and cut down my tobacco- 
using. I incline to think that much sleeplessness is due to 
the tobacco habit, and that whisky-taking sometimes results 
from it. 

“To show you how circumstances affect my habits, I will 
mention that I have been about a week in writing this to 
you, and having the matter before me as a deliberate study 
I have been able to keep away from temptation. I could 
say much more, but hope it will suffice for your purpose.” 

This case reveals a healthy, if not overstrung, conscience, 
inherited with his defects, and it is quite possible that com- 
plete recovery may be secured. Good results have been ob- 
tained by using euonymus atropurpureous when there was 
hepatic sluggishness. In hospital satisfactory effects fol- 
lowed the use of this drug in the bloating of old beer-swillers. 
I think euonymus has not been sufficiently appreciated; but 
be sure to get a good article, for some manufacturing prosti- 
tutes sell a very impure imitation. 

A Polish female was sent to me while writing this paper 
by Dr. O. L. Schmidt. She certainly presents a suggestion 
of the occasional neurotic origin of inebriety. As far as can 
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be learned from her unintelligent relatives, there is no hered- 
ity, and she was free from all sickness or “vices” up to her 
thirtieth year, when, to the astonishment of all, she was often 
found dead drunk. She would sober up, and epilepsy would 
begin. From what I can gather, fits alternate with drunks. 
It may be epilepsy due to drunkenness, or both troubles may 
originate from some unknown cause. 

I have a case of agoraphobia, and what some alienists 
call panphobia, who finds relief from nothing but drink. He 
had a severe fright when a child, and pericarditis supervened. 
I shall report this instance in full in Hughes’ A/zentst and 
Neurologist. 


Pror. Oster writes to the New York Medical Journal, 
that in all the large hospitals of Germany, cases of diseascs 
of the heart coming directly from excessive use of beer are 
common. Dilatation of this organ seems to follow where 
enormous quantities of beer are used. Hyperirophy is 
another common disease, due directly to this cause. Some 
authorities think that large quantities of beer and hard work 
raising the aortic blood pressure are the common causes. 
Others assert that excessive use of beer alone ‘is the princi- 
ple cause. 

In Munich, the average consumption of beer for every 
individual is three quarts a day. Some of the men who 
work in breweries drink from three to six gallons a day. 
After a few years shortness of breath comes on, with cedema 
of the feet, and general anasarca of the body, and loud 
systalic murmurs, then heart failure and death. Most of the 
workmen at the large Erlangen breweries break down at 
forty or before, and die in this way. 


Tne beer production for 1889 was, in this country, 23.4,- 
76 barrels more than in 1888, over six per cent. New 
York city produced 8,644 more, the largest increase of any 
city in the country. 
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REPORT OF INEBRIATES LEGISLATION COM- 
MITTEE TO BRITISH MEDICAL ASSOCIATION. 


The attention of your committee was, during the past 
year, specially directed to the reception and collation of re- 
plies to an inquiry issued to boards of guardians, as to 
whether in their opinion guardians should be empowered, 
for curative purposes, to detain habitual drunken pauper in- 
‘mates, either in the work-house or in some special home for 
the treatment of the disease of incbriety. 

Three such circulars have been issued by your commit- 
tee. The first was sent out in 1881, the second in 1882, the 
third in 1889. To the first 36 replies were returned, to the 
second 49, and to the third no fewer than 229. The affirma- 
tive responses were, in 1881, 14; in 1882, 27; and in 1889, 
131. 

Your committee congratulate the association on this re- 
markable advance of their proposals in the estimation of 
poor-law guardians, as shown by the total replies in 1889 
having been fully six times and the favorable replies nearly 
ten times as numerous as in 1881. The affirmative re- 
sponses during the past year have outnumbered by 33 the 
total number of the opposed and the neutral, while many of 
the neutral are from boards which have had no experience of 
drunken “ins and outs.” 

Your ccmmittee have been gratified by noting a corte- 
sponding advance in public opinion on compulsory legisla- 
tive provision for the treatment of inebriates. Several pub- 
lic bodies, including the Royal College of Physicians of Ed- 
inburgh, the Society for the Study of Inebriety, justices of 
the peace at Manchester, and the Birmingham Prisoners’ 
Aid Society, have passed resolutions in favor of such a pro- 
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cedure. In Scotland, the medical and legal professions have 
largely signed a memorial to the Lord Advocate in support 
of the leading provisions of Mr. Charles Morton’s proposed 
measure for the compulsory reception and detention in Re- 
storative Homes of diseased inebriates, for the reception and 
detention of voluntary inebriate applicants without the ordeal 
of an appearance before justices, and for contributions from 
the rates. These proposals have also been approved by your 
committee and by the association 

On the Continent, resolutions were agreed to at the 
Congresses of Belgium and Paris, approving of the interdic- 
tion of the diseased inebriate whose will-power has been 
broken down, and his detention in a special institution for 
the treatment of his malady. In. the United States of 
America, under the presidency of Mr. Clark Bell, of the New 
York bar, the subject has been prominently discussed by the 
Medico-Legal Society, and by the International Congress of 
Medical Jurisprudence ; while the American Medical Asso- 
ciation devoted an entire sitting to the question. The 
American Society for the Study and Cure of Inebriety has 
celebrated its nineteenth anniversary by a dinner to the 
president, Dr. Joseph Parrish, on his 71st birthday, a record 
of the jubilant addresses at which is published by Dr. 
Crothers in the QUARTERLY JOURNAL OF INEBRIETY. 

With a view to bring these with other encouraging signs 
of advancing public opinion, as well as the gratifying experi- 
ence in the treatment of inebriety at the Dalrymple Home 
and other places for the therapeutic cure of inebriety, and 
the results of the working of the Inebriates Acts, before the 
legislature, your committee, conjointly with the Society for 
the Study of Inebriety, have memorialized the Prime Minis- 
ter, the Home Secretary, and the Government for a Parlia- 
mentary inquiry into the practical operation of existing legis- 
lation. Dr. Cameron, M.P., has given notice of a motio#for 
the appointment of a committec for this, purpose. 

The committee recommend their re-election as follows : 
President and President elect, ez officio; the President of 
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Council; Dr. Norman Kerr; Mr. D. P. Balding, J.P.; Dr. T. 
Bridgewater ; Dr. C. Cameron, M.P.; Dr. Alfred Carpenter, 
J.P.; Dr. G. B. Clark, M.P.; Dr. C. R. Drysdale ; Mr. George 
Eastes; Dr. J. W. Eastwood, J.P.; Dr. R. Farquharson, 
M.P.; Sir Walter Foster, M.P.; Dr. W. P. Gairdner; Mr. W. 
C. Garman ; Dr. J. Hill Gibson; Dr. A. Grant; Mr. F. J. 
Gray; Dr. C. J. Hare; Mr. R. H. B. Nicholson ; Surgeon- 
Major G. K. Poole, M.D.; Mr. J. Prankerd ; Surgeon-Major 
Pringle, M.D.; Fleet-Surgeon G. Robertson, M.D.; Dr. 
Grainger Stewart; Dr. G. Danford Thomas, Coroner ; Dr. 
H. W. Williams ; Dr. Wynn Westcott ; Dr. E. Hart Vinen; 


and Mr. H. R. Ker. 
Norman Kerr, M.D., Chairman. 


The Influence of Heredity on Alcoholism. By Pav Sat- 
LIER, M.D., PuysiciAN IN Paris HospiraL, FRANCE, 
1890. 

Alcoholism in Women. By Dr. THORNEUF, PHYSICIAN TO 
Lorient Hospitat, Paris, FRANCE, 1890. 


These two works are published in Wood’s Medical and 
Surgical Monographs for July and August, 1890. The first 
is a prize essay, of one hundred and eighty pages, giving a 
historical sketch and resumé of the views of the leading 
authorities on this topic, and illustrating them with histories 
of cases. Chapter second is devoted to statistics. Chapter 
third to the influence of heredity on the manifestations of 
alcoholism. Chapter fourth to influences modifying heredity. 
Chapter fifth to the psychopathic family and alcoholism. 
Chapter sixth the neuropathic family and alcoholism. The 
treatment of this subject is exceedingly clear and suggestive, 
and there is probably no book published more thoroughly 
scicMtific and exhaustive. 

The second work is more brief, and gives the studies of 
the author in both hospital and private practice. It is based 
on the histories of three hundred cases of women, and the 
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conclusions are illustrated by many suggestive histories, and 
the whole forms a very valuable contribution to the very 
meager literature of this subject. These two works are in- 
dispensable to the library of every specialist and neurologist, 
and comprise the most important addition to the subject 
which has been made for a long time. We trust the pub- 
lisher will issue them in a separate volume soon. Copies 
can be had from Wm. Wood & Co., New York city, pub- 
lishers. 


SPINAL CONCUSSION SURGICALLY CONSID- 
ERED AS A CAUSE OF SPINAL INJURY, ETC,; 
By S. V. CLevencer, M.D., Consulting Physician to the 
Reese and Alexian Hospitals, Chicago, Ill.; late Pathol- 
ogist County Asylum, etc., etc. F. A. Davis, publisher, 
Philadelphia, Pa., 1889. 


The author, in the introductory, invites criticism in re- 
gard to his views, which is always a shrewd advertisement 
for any work. The critic who accepts this invitation always 
gives both the publisher and author an immense advant- 

_ age, and extends the natural life of the book. The purpose 
of the work is evidently to condense and bring together 
all the latest facts and data on which they are based, con- 
cerning spinal concussion, and its medico-legal relations. 
Cases and authorities are given to aid the student and lawyer 
who may be working in this field, and the general style is 
clear and forcible. Chapter five, which gives a full transla- 
tion of the Oppenheim brochure is the most valuable part 
of the work. 

This, with the cases that are given, will long be the great 
authority on this subject. The chapters on diagnosis, path- 
ology, and treatment, are all good, and the medico-legal con- 
siderations indicate the lines which should be taken in court 
to arrive at the exact facts. The chapter on traumatic in- 
sanity is very rich in suggestive facts. The following are a 
few sentences : “ Alcoholic complications (in these cases of 
spinal concussion) are very numerous, and are often compli- 
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cated with wife murder, as these lunatics have always delu- 
sions and hallucinations of marital infidelity, and commit pe- 
culiarly horrible crimes. Both alcoholic and traumatic in- 
sanities develop murder, with but little provocation. 

“Alcoholism may in the ancestry predispose through 
transmitted nervous or mental instability, so that traumatism 
will more likely induce insanity in a descendent. It renders 
the individual liable to accidents, despite the old saying that 
drunkards escape injury. 

“Previous alcoholic habit complicates and aggravates 
traumatic cases as it does pneumonia, and may be the de- 
termining factor in insanity, when abstemiousness with the 
same injury would survive and remain sane. The proneness 
to alcoholic addiction is observed as more frequent after head 
injury, sunstroke, or over-heating. Traumatic cases are 
quickly and badly affected by small amounts of liquor, which 
previous to the injury would have little if any effect.” 

The author will be remembered by our readers for his ex- 
cellent paper on “ Traumatic Insanity in Inebriety,” pub- 
lished in our journal. Also for a suggestive work on com- 
parative physiology and psychology, which was reviewed in 
the columns of this journal. The reader will find in this 
book the best discussion and summary of the facts on this 
topic, which will make it very valuable to every physician. 
For the specialist it is a text-book that will be often con- 
sulted. The work is well printed and well arranged, to the 
great credit of the publisher. 


PHYSIOGNOMY AND EXPRESSION. By Paoto 
MantTeEGazza, Senator; Director of the National Mu- 
seum of Anthropology, Florence ; President of the 
Italian Society of Anthropology. Two double numbers 
of “ The Humboldt Library,” price 30 cents each. THE 
Humpotpt PustisninG Co., 28 Lafayette Place, New 
York. 


Professor Mantegazza is the leading anthropologist of 
Italy, and his work has been already translated into several 
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European languages. He has written a new chapter for the 
present edition, which contains his latest views on the sub- 
ject which he has made his own. ‘Taking up the study 
of expression where it was left by Darwin, Professor Man- 
tegazza has treated the subject in a style that is at once 
popular and scientific. He has endeavored to distinguish 
observed facts from mere opinion or imagination, and he has 
given definiteness and coherence to the many new facts 
already collected. 

The ancients, from Cleanthes up, believed that they 
could recognize dispositions from the looks. Lavater, who 
was a physician, a naturalist, and, above all, an enthusiast, 
first gave something of a rational form to physiognomy. 
What the volume proposes is, ‘to restore to anthropology 
and to psychology that which belongs to it by right, and to 
make known the positive documents which we possess to-day 
on the human countenance and on expression.” 


IRREGULARITIES OF THE TEETH AND THEIR 
TREATMENT. By Evcene S. Tarsot, M.D., D.D.S., 
Professor Dental Surgery Woman's Medical College, Chi- 
cago, IIl., etc., etc. P. Braxistan, Son & Co., Philadel- 
phia, Pa., publishers, 1890. 


This is one of those exceedingly practical works that 
every physician should have in his library for aid and consult- 
ation. It is well written, and contains many very suggest- 
ive chapters and hints on a topic that the average physician 
is not well acquainted with, We commend this work as a 
very valuable addition to “any library. It is printed in a 
tasty form, and well illustrated. 


The Popular Science Monthly, D. Appleton & Co., pub- 
lishers, New York city, has been unusually rich in strong 
suggestive papers during the summer and fall months. Pres- 
ident White's articles, “On the Warfare of Science,” attract 
great attentiun, and the large variety of scientific topics pre- 
sented by leaders of thought in all the fields of advance, 


make it one of the most attractive monthlies published. 
VoL. XIL— 54 e 
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DARWINISM AND POLITICS; By Davin G. RitcHie, 
M.A., Fellow and Tutor of Jesus College, Oxford. To 
which is added ADMINISTRATIVE NIHILISM. By Profes- 
sor Huxtey, F.R.S. Paper, 15 cents. THE HumBoLvt 
PuBLisHiING Co., 28 Lafayette Place, New York. 


In his able essay Mr. Ritchie contends that the phrase 
“survival of the fittest” is very apt to mislead, for it sug- 
gests the fittest or best in every sense, or in the highest 
sense, whereas it only means, as Professor Huxley has 
pointed out, ‘‘those best fitted to cope with their circum- 
stances.” 

The publication of Professor Huxley's “ Administrative 
Nihilism” is well timed, and fits in with the preceding essay. 

The two essays form a very interesting number of The 
Humboldt Library of Science. 


THE QUINTESSENCE OF SOCIALISM ; By Professor 
A. ScuaFFeELe, former Minister of Finance in Austria. 
Translated from the eighth German edition by Bernard 
Bosanquet, M.A. Paper, 15 cents. THE HuMBOLDT 
PusiisuinG Co., 28 Lafayette Place, New York. 


This number of the Humboldt Library is from the pen 
of one holding high rank among the economists of Germany 
as well as in the political councils of the Empire of the Haps- 
burgs. What we need at the present time is an accurate 
knowledge of what Socialism really is, for there is no gain- 
saying the fact that it is a mighty movement of ideas fast 
razing to the ground the old order of things. 

Recent events in Germany give striking attestation of its 
stupendous power. If, therefore, we desire to get a thorough 
knowledge of the subject from a scientific standpoint we 
must read “The Quintessence of Socialism.” 


The Scientific American needs no comment. It has won 
a place in the homes of thousands of thinkers and science 
lovers all over the land. 
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THE INDUSTRIAL REVOLUTION OF THE 18tx 
CENTURY IN ENGLAND. By*Arnotp ToynsBeEE. 
In two parts, 30 cents each. THE HuMBOLDT PUBLISHING 
Company, 28 Lafayette Place, New York. 


The point of view of the author of this important work is 
that of one who, while he admits the benefits conferred upon 
mankind by the old school of political economists — Adam 
Smith, Ricardo, Malthus, and the rest — believes that their 
work is done, and that the world has got beyond them, and 
stands in need of something more. The work is a history , 
of “the bitter argument between cconomists and human’ 
beings,” to use the striking phrase of his chapter on “ Ricardo 
and the Old Political Economy.” When the economic rela- 
tions of men are studied by an observer who to abundant 
learning adds the quality of human sympathy, the result is 
no “dismal science.” Beside the treatise named above, the 
present work contains three popular ‘addresses on “ Wages 
and Natural law,” “Industry and Democracy,” and “Are 
Radicals Socialists?” as also papers on “ The Education of 
Cooperation,” and “The Ideal Relations of Church and 
State.” There is a memoir of the author, by B. Jowett, 
Master of Balliol College, Oxford, England, in which college 


. Toynbee was a lecturer on political econony. 


‘ 


The American Law Register, D. B. Canfield Co., Phila- 
delphia, Pa., publisher, and Current Comments, by the same 
publisher, are two very pleasant publications, that are wel- 
come to every library. They are of great interest to medical 
as well as legal men. 


Send to 20 Liberty Street, New York City, for a’copy of 
The Doctor, a journal of preventive medicine, full of valuable 
facts presented in a most graphic way. 


The American Fournal of Psychology, edited by President 
Hali, at Worcester, Mass., grows in value with each issue. 
It is one of the most creditable publications in American 
scientific literature. 
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Editorial. 


LEGAL TREATMENT OF INEBRIATES. 


We have many times referred to the. stupid blunders of 
courts in sentencing inebriates to prison for petty crime and 
alcoholic excess, on the assumption that such means would 
deter others from like offense and reform the victim. 
Recently we have received the history of two cases which 
bring additional interest to the subject. Briefly, two young 
men were sentenced to jail thirty days for intoxication. The 
odium and personal condemnation following this event 
forced them into the lowest society, and from this time on 
they rapidly grew worse. Ten years later one was hope- 
lessly insane, and the other was a cripple in the alms-house. 
During that time they had cost the State for court expenses 
and board in jail over three thousand’ dollars each. Both 
had been implicated in fatal assaults and had been arrested 
for various petty crimes, and both had been centers of law- 
lessness and loss to the community. The conclusion sus- _ 
tained by all the facts of their histories showed that the mis- 
take of the first sentence to jail was the active cause of 
their final ruin. 

Such cases are not unusual, and yet notwithstanding the 
evidence which can be found in every court-room, the same 
terrible blunders are repeated over and over again. The 
assumption that the abnormal condition of the inebriate 
is a matter of free will and choice by a normal mind, and full 
consciousness of the nature and consequences which might 
follow, is not supported by the facts from any scientific 
study. 

The jail is a training school for the inebriate ; the younger 
he is the more certain the influence and training becomes. 
It is literally a “ hotbed” where physiological and psychologi- 
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cal degeneration is actively stimulated. The contagion of 
criminals growing out of the intense interest relating to 
acts and conduct which brought them to prison, corrupts 
the already damaged brain of the inebriate, and still more 
unfits him for restoration and recovery. The great English 
authority on prisons and prisoners, Rev. Mr. Horsley, de- 
clares all “ prisons and jails miserable failures in deterring 
from crime or reforming the criminal. For petty criminals 
and inebriates, they are simply refined forms of Lynch law, 
in which all possibility of normal living for the future is de- 
stroyed.” Another English authority, a prison chaplain, 
says: “If the law was designed to manufacture criminals 
and defectives that are beyond hope of restoration, no 
means could be more certain than short and frequent sen- 
tences to the common jails and prisons of the land.” 

Judges in courts of France have asserted over and over 
again, “that the increase of drunkenness and petty crime 
which comes before the courts is due largely to prisons and 
their faulty management, where such offenders are confined.” 

M. Lalone, Inspector-General of prisons in France, stated 
“that twenty-four hours’ imprisonment in certain cases would 
ruin a man.” The explanation was this: A man arrested 
and sentenced for inebriety or any petty crime might in that 
short time make prison acquaintances whose influence would 
destroy him with great certainty. Several authorities and 
commissions for the examination of prisons in this country 
have asserted boldly, “that jails and prisons (with but few 
exceptions) were moral pest-houses and schools of crime.” 
A recent authority thus sums up the question of treating 
habitual inebriates who come before the court: “Such 
classes must be dealt with by special methods. The present 
means of short imprisonment is glaringly ineffective, and not 
only is a waste of time and money, but increases the disa- 
bility of the victim and makes him more dangerous to society. 
Such cases must be recognized as diseased persons, and 
treated on rational. principles, beyond their own will or vol- 
untary agency. They are more dangerous to society than 
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the insane, and demand more prompt care and recognition 
than the insane.” 

The criminal inebriate should be sent to special reforma- 
tory hospitals for an indefinite period, depending on his con- 
dition and recovery. Such hospitals should be training 
schools on a military plan, where labor, duty, and obligation 
should be added to all physical remedies for restoration. 
Such a hospital is a practical reality in many ways to-day. 
Its success is assured, and the individual or State who will 
put it in operation will achieve fame, and mark the begin- 
ning of a new era in the humanitarian history of the race. 


’ Tue execution of Kemmler by electricity was one of the 
great sensational events of the day. Volumes of comments 
were made by the press, pulpit, and medical journals, that 
exhibited profound ignorance of the real meaning and sig- 
nificance of this event. 

While the method and manner of carrying out the death 
penalty seemed of greatest interest, other far more impor- 
tant questions were overlooked. Thus, has humanity out- 
grown the savage instinct of vengeance, on which the death 
penalty is based? Has civilization carried us beyond the 
barbaric law of blood for blood? Is the law of capital pun- 
ishment an evolutionary growth, along the upward march of 
mankind? Or is it a survival from the childhood and brute 
age of the world? Does not all scientific advance protest 
against the use of its marvelous forces, in perpetuating 
savagery and ignorance? These are some of the questions 
that have received a new impetus in Kemmler’s death. 
Other questions appear of most vital importance—demand 
recognition and answer. Is the extreme punishment of 
alcoholic dements in accord with the teachings of experience, 
and the clearer knowledge of the brain and its manifesta- 
tions? Have the legal conceptions of responsibility and crime 
grasped the whole truth beyond possibility of change from 
any advance of science? Shall we continue to trust to the 
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shifting judgments of stupid jurymen questions of brain 
capacity and responsibility — questions that baffle the highest 
skill and learning? How long will criminals and murderers 
be trained and permitted to poison themselves, and send 
down to the future a stream of defects, then be destroyed as 
a retaliation? How long shall the terrible blunder be re- 
peated of punishing by death criminal lunatics, from alcohol 
or other causes, whose entire history and heredity contradicts 
the assumption of sanity and legal responsibility? Science, 
humanity, and justice are outraged by the capital punish- 
ment of such cases as Kemmler. Crime is not made odious 
or deterred. The defective and criminal mind is only fasci- 
nated by the publicity of the punishment. Society gains 
nothing, human rights gain nothing, and the causes of crime 
are not removed. @Kemmler’s unjust and sensational death 
will be the birth of a new and more rational jurisprudence, 
founded on the teachings of the nineteenth century. The 
superstitions of the dark ages must give way to the newer 
lights of advancing civilization. 


Dr. Kerr's vigorous protest against the therapeutic use 
or value of hypnotism in disease, before the British Medical 
Association, has roused up much interest in many circles. 
His claim that hypnosis always favors states of mental un- 
soundness, and tendencies to develop morbid nervous 
susceptibilities and unstable brains, is supported by some 
experience. Its value in the treatment of inebriety has 
roused extravagant expectations, and the supposition that 
the hypnotic impression of the idea of inability to drink can 
be made permanent, is not sustained in the history of cases. 
The damaged brains and perverted functional activities of 
inebriates are not controlled long by mind impressions from 
without. The subsidence of the drink paroxysm is often 
followed by the most intense mental horror of spirits, and a 
profound impression never to use it again. This is far more 
powerful than any external hypnotic suggestion, and yet it is 
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evanescent and. seldom permanent. The intense solic- 
itude and personal thought which is often concentrated 
about inebriates— should, according to the teachings of 
hypnotists, be powerful in protecting them from relapse. 
The opposite is more often the history of such cases. 
Practical workers in the treatment of inebriates are unable 
to confirm the experience of hypnotists and their friends 
who claim to have made so many cures by this means. The 
suggestion of Dr. Kerr is no doubt true, that the present 
enthusiasm over hypnotism is an epidemic, which will die 
away after a time. Also, that its value as a therapeutic 
agent will be along far different lines than any which are 
known at present. Inthe meantime, Dr. Kerr deserves the 
thanks of the profession for his most suggestive warning of 
the possible dangers which may follow frog its use. 


From a long letter written by an eminent medical man, we 
condense the following : “I was greatly shocked at the num- 
ber of persons intoxicated at the banquet given to the Inter- 
national Medical Congress at Berlin. My surprise was 
increased to note that many of them were eminent German 
and French teachers of medicine. I had supposed medical 
men, accustomed to use wine and beer daily, were less likely 
to be intoxicated than the partial abstinent American or 
Englishman, who naturally are more easily affected by large 
quantities of wine. At the banquet given to the congress 
at London, a small number of medical men were stupidly 
intoxicated, and at Washington the number was still less. 
As far as could be observed those cases were mostly persons 
not well known. At Berlin it was the opposite ; many very 
prominent men and leaders were offensively hilarious or 
stupid. The drinking seemed to be of a reckless, impulsive 
character, which is only seen in low life in this country. At 
London and Washington, men who were notedly excessive 
users of spirits drank with reserve and caution, and gave no 
evidence of intoxication, but at Berlin it was the contrary. 
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The doctor concludes, that the moderate beer and wine 
drinker has far less power of control, and is far more likely 
to be delirious or stupid from excess of spirits, than the 
self-reliant occasional drinker in America or England. He 

‘ believes that the American physicians are the most temper- 
ate in the world, and exhibit more pride of character and 
personal respect at banquets where there is a general un- 
bending of social restraints.” 

To this we would add, that in our opinion it is always a 
sad reflection on the manhood of the medical man, who 
after a protracted study abroad, brings home with him 
foreign customs of moderate use of wine and spirits. It 
implies a degree of ignorance and parrot-like imitation that 
becomes more and more apparent every year. The phy- 
sician, of all others, should be the last one to use spirits in 
moderation or excess. The use of alcohol as a beverage is 
direct evidence of ignorance of the teachings of modern 
science, and failure to keep up with the growth of medical 
advance. We believe no facts are sustained by stronger 
evidence than these. 


Dr. Mattison, the well-known specialist, is organizing an 
asylum for the special treatment of opium, chloral, and cocaine 
inebriates. It is proposed to endow-a certain number of 
beds for the indigent, and apply special personal treatment 
not easily obtained in other asylums. Dr. Mattison has for 
many years treated these cases exclusively in a small family 
home, and this effort to enlarge and extend his unusual facil- 
ities should receive the warmest support and endorsement 
from all charitable persons. 


IF the law in force in Bulgaria that advertised medicines 
which failed to do what was promised, should make the 
manufacturer and vendor responsible, the opium cures and 
many other remedies would disappear at once from the 
market. 

Vor. XIT—s5 


392 Editorial. 


Dr. BRoADBENT, in his late address before the British 
Medical Fournal, says a mark of a weak medical man “is 
the indiscriminate use of stimulants in fevers, a ready resort 
to narcotics and sedatives, treatment directed to symptoms 
only, and a fondness for new drugs of high-sounding names.” 

In all cases of inebriety there are certain general char- 
acteristics that are common to each one. 

When the symptoms are grouped and compared, some of 
them are found to be identical in heredity, development, prog- 
ress, and termination. In some cases traumatism, disease, 
environment, contagion, neurotic disturbance, conditions of 
exhaustion, and other causes, are followed by identical 
symptoms, along exact lines, that rarely vary. The more 
thoroughly these cases are studied, the more apparent the 
similarity becomes. 

Cases which seem most anomalous, in their history and 
progress, are found to be alike in heredity and other respects. 
This close identity ‘of history and symptoms indicates dis- 
tinct classes and groups that are unknown. It points out 
ranges of causes, governed by laws and conditions also un- 
known, and suggests that we have scarcely touched this sub- 
ject scientifically. 


Dr. Descartes of Paris writes, that over half the income 
of all medical men of France comes directly or indirectly 
from excessive use of spirits. 

This is true of the medical practice in large cities in this 
country, especially in practice among men. 


A chocolate inebriate has appeared. His addiction has 
been for three years, and his general health is much im- 
paired, principally the digestion. His only thought night 
and day is how to get chocolate. 


In France, from 1827 to 1880, about two hundred thou- 
sand persons committed suicide. Of these, over fifteen 
thousand men and eleven hundred women were inebriates, 
and intoxicated at the time of death. 
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MORE STRINGENT LAWS AGAINST INTEM- 
PERANCE. 


The only possible way to effectually supervise the liquor 
traffic, is to exact from distillers, brewefs, and wholesale 
dealers, monthly or quarterly statements of customers and of 
amount of liquor sold to each. The retail dealers should 
make specific reports of the amount of liquor sold, pay a li- 
cense fee proportionate to the value of liquor bought, and 
be forbidden to keep the liquor in the same room or compart- 
ment where it is drunk. Where the officers of the law are 
loath to arrest drunkards, a warrant should .be issued for the 
immediate apprehension of a drunken person accused before 
a magistrate by the sworn statement of two citizens. When 
the accused is brought before the magistrate, the latter 
should then and there give a decision without further assist- 
ance from the witnesses. If the accused cannot be produced 
before the magistrate within two or three hours after the 
issuing of the warrant, the accusation should become void. 
Besides the penalty imposed upon drunkards, a fine should 
be assessed on the owners of railroads or other carriers who 
have conveyed a drunken person from one city or town to 
another. Ifa person convicted of drunkenness is not able 
to pay the fine imposed, such fine should be levied on the 
dealer or dealers who have sold or given liquor to that per- 
son on the day of conviction. If no guilty dealer can be 
found, the single fine should be imposed on the combined 
dealers of a city or town. It would be within the boundaries 
of justice thus to compel the liquor dealers to contribute 
freely towards caring for those whom liquor has sent to peni- 
tentiaries, prisons, asylums, and almshouses. — Handcuffs for 
Alcoholism, Rev. G. Zurcher, Buffalo Plains, N. Y. 
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WHEN IS A MAN DRUNK? 


Recently it was stated in the House of Commons that it 
was a publican’s business to know when a customer was 
drunk, A few days previously, a metropolitan police magis- 
trate was reported to have censured an inspector for calling a 
medical practitioner to pronounce whether an accused was 
drunk or sober, and to have stated that no doctor was needed 
for such a purpose, a policeman being competent to deter- 
mine the matter. These parliamentary and magisterial dicta 
are somewhat dogmatic, and are not warranted by all the 
phenomena of intoxication. I have seen a gentleman, after 
copious libations, appear perfectly sober till he emerged into 
the open air, when he became noisily and offensively drunk. 
I have had patients who maintained a consistent character 
for sobriety, who drank freely but who never seemed “the 
worse for liquor,” till, on an emergency, they had to go out 
in response to some unavoidable summons, when their intox- 
icated condition was made manifest. I have seen case after 
case, which if I had testified to truthfully in the witness box, 
I would have deemed drunk, and yet a few hours revealed a 
fatal intercranial lesion. Prisoners have frequently been 
found dead in a police cell, because the officials in charge 
looked upon the detenz as simply “drunk.” The determina- 
tion of whether any one is drunk or sober, is often, even to a 
medical man experienced in such cases, extremely difficult, as 
well as unreliable. If it were not so, the ominous heading 
of “ Drunk or Dying” would not: be so conspicuous in the 
columns of our newspapers. The smell of drink proves noth- 
ing, for if the most rabid teetotaler became unconscious on 
the street from any functional or organic derangement or 
from an accident, at least one average Englishman will 
assuredly rush to the nearest public house, and, armed with 
a supply of brandy, vi e¢ armis, pour a quantity of this Brit- 
ish panacea for all the ills to which flesh is heir down the 
nephalian throat. I have noted only two definite discrimi- 
nating symptoms, temperature and contraction of pupil. 
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The temperature is usually subnormal in drunkenness, while 
either normal or supernormal in apoplexy or shock. In in- 
toxication both pupils are contractéd, in its absence only 
one is affected. But here again there may be confusion from 
ithe effects of alcohol administered by a bystander, though 
usually this administration has been too recent to produce a 
marked alteration of temperature or of the pupils. Neither 
excitement, violence, nor coma, is necessarilf of alcoholic 
production. I have given evidence at inquests on persons 
who had died unexpectedly without medical advice, simply 
because they had repeatedly been apparently in the same 
condition before, and, after a “ dead drunk ” sleep, had awoke 
all right. The friends had said “ drunk again,” and the un- 
fortunate victims on the last occasion never awoke. The 
term “drunk” is not satisfactory. I prefer “intoxicated ” 
or “poisoned,” and I define intoxication as “that state in. 
which any person who is affected by an intexicant, says or 
does anything which he would not have said or done had he 
not been under the intoxicating influence.” There are de- 
grees of intoxication, such as in excitement, without loss of 
control, in maniacal disturbance or drowsiness with loss of 
control, in paralysis, and in coma. This applies equally to 
the judge on the bench, the doctor in his consulting-room, 
and the clergyman in the pulpit.— Annual Address, Dr. 
Kerr. 


Wuat is the remedy? We have tried penal measures. 
These are worse than useless. By a short imprisonment we 
have refitted the shattered drunkard, under abstinent and 
healthful conditions, in one of Her Majesty’s teetotal club 
houses, for going forth and renewing the excesses which he 
had been temporarily incapacitated from continuing. Thus 
the wife and family have been neglected and starved, while 
their bread-winner was being cared for in our present gov- 
ernment training school of inebriety. 

Temperance hysterics, religious sensationalism, mesmer- 
ism, and a host of other reputed “cures,” have been loudly 
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applauded, yet the mischief goes on apace, and inebriety is 
to-day the scourge of modern civilization. 

We have been sailing on “the wrong tack.” Inebriety is 
a disease. Let us treat it as we would any other disease. 
Inebriates are laboring under this disease. Let us treat 
them as sick persons. By all means, let us, by wise prohibi- 
tory legislation, withdraw our licensed temptations to drink- 
ing. Let us promote educational, intellectual, artistic, recre- 
ative, hygienic, moral, social, and religious efforts to elevate 
and ennoble humanity. But let us not turn a deaf ear tothe 
heartrending cries of our many brothers and sisters who, 
handicapped in the race for temperance by inherited inebri- 
ate proclivities, or bowed down under the terrible weight of 
depressing environment, are gallantly, though often ineffec- 
tually, struggling for deliverance from the most degrading 
bondage on earth. Let us establish hospitals for the treat- 
ment of the poorest victims of this dire and fatal disease. 
Let us enact measures for the compulsory reception and de- 
tention, for curative purposes, of all inebriates, whatever 
their worldly circumstances, whose will-power has been so 
broken down by drink that they are unable, themselves, to 
strike a blow for freedom. 

There is no “short cut” to sobriety. But, for the cure 
as well as for the prevention of the disease of inebriety, one 
essential condition is persistent abstinence from all intoxi- 
cating liquors. — Dr. Kerr. 


In Dr. Day’s admirable report of Washingtonian Home, 
at Boston, Mass., occur the following passages : 

It has been usual to consider that a sudden discontinu- 
ance of the use of intoxicants after a protracted excess is the 
ordinary immediate cause of an attack of what is called dedir- 
tum tremens. My own experience, however, has been uni- 
formly of an opposite description. It is a fact not well 
known, I believe, that when excess has gone to that degree 
where delirium approaches, the victim will abandon the usual 
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alcoholic indulgence. For thirty-two years I have treated 
from seventy-five to a hundred cases of delirium tremens 
each year, and I do not remember a single case where the 
patient has cried out for liquor, as is sometimes stated for 
sensational purposes. They constantly call for water, but 
not for rum. ol nas 

To me one of the most painful results of intemperance is, 
that it often transmits epilepsy to the offspring ; such child- 
ren will appear to be bright and healthy until they arrive at 
the age of fourteen or fifteen years, when suddenly they will 
begin to have epileptiform seizures, and as years pass the fits 
become more frequent and the mind gives way to a condi- 
tion of imbecility, and death usually comes to the relief of 
the poor victim at an age between twenty-five and thirty 
years. It is not necessary for the drinking parent himself to 
have such fits in order to transmit epilepsy. 

Any constant drinker of alcohol, to that extent which 
may seem to him moderate, may, and often does, transmit to 
his children this fearful disease, epilepsy, or some other form 
of nervous and depraved moral or mental condition. 


ENGLAND'S DRINK FOR THIRTY YEARS. 


An important document has just been issued, showing 
the consumption from 1856 to 1888 of tea, coffee, cocoa, 
and chicory, of alcoholic beverages, and of tobacco, compared 
with the increase of population, an inspection of which is, in 
our judgment, a complete answer to all the teetotal agitation 
of the day. 

The non-alcoholic drinks — namely, tea, coffee, cocoa, and 
chicory — have taken a tremendous leap upward, continually 
advancing, with only some four fluctuations of no great mo- 
ment. In 1856 the consumption was a little more than 100,- 
000,000 pounds; in 1888 it rose to about 247,000,000 pounds 
The amount consumed per head of population had almost 
doubled meanwhile. In 1856 it was 3.64 pounds ; in 1888 it 
was 6.58 pounds. The only considerable decline was in 1861 
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and 1862, co-incident with a decline in the consumption of 
wine and spirits. This return does not include mineral 
waters, the consumption of which is known to be very large. 

Turning to British and foreign spirits and wine, we 
observe that in 1856 the consumption was 1.26 gallons per 
head ; in 1876 it rose to 1.83 gallons; but in 1888 it had 
fallen to 1.29 gallons, or practically to the same level of thirty- 
two years ago; but during the last twenty years a gradual 
and steady diminution is observed. The liquor which has 
fluctuated the least is our national beverage, beer. In 1856 
it was 22.6 gallons, in 1888 it stands at 26.8 gallons, and with 
no material ascent or descent during the interval. Our pop- 
ulation was set down as 27,000,000 in 1856, and, moving 
regularly, expanded by an unbroken series of ascents to 
38,000,000, at which it stood in 1888. There has been an 
increase during the same period in the amount of beer con- 
sumed. The 17,000,000 barrels which quenched the national 
thirst in 1856 rose finally to about 27,500,000 in 1888, reach- 
ing the maximum of over 30,000,000 in 1874, and thence 
descending in 1877 to something very near the figures at 
which they finally stand, appearances being in favor of a 
steady increase. 

The main facts developed by the diagrams are these: 
That the consumption of spirits is steadily decreasing, but 
that with respect to beer, its position is as firm as ever it was, 
and we may fairly anticipate an increase rather than a dimi- 
nution in its use.— From the Licensed Victuallers’ Gazette. 


Copies of an excellent lecture on sexual perversions, by 
G. Frank Lydston, M.D., of Opera House Block, Chicago, 
Ill, can be had by addressing the author. 


The Homiletic Review is unsurpassed in the field of sug- 
gestive practical theology. It is also of great value to the 
general reader, and comes each month loaded with the best 
current religious thought of the day. 
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ENCOURAGING SCIENCE. 


The Vermont Microscopical Association has just an- 
nounced that a prize of $250, given by the Wells & Richard- 
son Co., the well-known chemists, will be paid to the first 
discoverer of a new disease germ. The wonderful discovery 
by Prof. Koch of the cholera germ, as the cause of cholera, 
stimulated great research throughout the world, and it is 
believed this liberal prize, offered by a house of such stand- 
ing, will greatly assist in the detection of micro-organisms 
that are the direct cause of disease and death. All who are 
interested in the subject and the conditions of this prize, 
should write to C. Smith Boynton, M.D., Secretary of the 
Association, Burlington, Vt. 


TO MEDICAL MICROSCOPISTS. 


In behalf of “ the American Association for the Study and 
Cure of Inebriety,” the sum of one hundred dollars is offered 
by Dr. L. D. Mason, vice-president of the society, for the 
best original essay on “ The Pathological Lesions of Chronic 
Alcoholism Capable of Microscopic Demonstration.” 

The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and sat- 
isfactorily the pathological conditions which the essay con- 
siders. Conclusions resulting from experiments on animals 
will be admissible. Accurate drawings or micro-photo- 
graphs of the slides are desired. The essay, microscopic 
slides, drawings, or micro-photographs, are to be marked 
with a private motto or legend, and sent to the chairman of 
the committee on or before October 1, 1890. The object of 
the essay will be to demonstrate: First, Are there patho- 
logical lesions due to chronic alcoholism? Secondly, Are 
these lesions peculiar or not to chronic alcoholism? The 
microscopic specimens should be accompanied by an authen- 
tic alcoholic history, and other complications, as syphilis, 
should be excluded. The successful author will be promptly 
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notified of his success, and asked to read and demonstrate 
his essay personally or by proxy, at a regular or special 
meeting of the “ Medical Microscopical Society,” of Brook- 
lyn. The essay will then be published in the ensuing num- 
ber of THe Journat or IneBRIETY (T. D. Crothers, Hart- 
ford, Conn.), as the prize essay, and then returned to the 
author for further publication or such use as he may desire. 
The following gentlemen have consented to act as a com- 
mittee : : 

Chairman — W. H. Bates, M.D., F.R.M.S., London, Eng., 


(President Medical Microscopical Society, Brooklyn.) 


175 Remsen Street, Brooklyn, N. Y. 
Joun E. Weeks, M.D., 
43 West 18th Street, New York. 
RicumMonp Lennox, M.D., 
164 Montague Street, Brooklyn, N. Y. 


LUNIER PRIZE. 


The French temperance society against the use of alco- 
holic beverages have received from Mrs. Lunier one thousand 
francs, to be called the Lunier prize, to be given to the author 
of the best essay on the following questions: What'are the 
consequences of hereditary alcoholism, and what are the best 
means of prevention, or means to limit or lessen its effects? 
Authors are expected to follow out the lines of inquiry sug- 
gested in Lunier’s work “on alcoholisms.” 

The society does not limit this study and research, but 
wishes it to embrace all the questions of moral, social, and 
therapeutic means, for prevention and restoration of inebriety. 
The society will accept parts of printed works, as pamphlets 
on this topic that have appeared before January 1, 1890, 
associated with what has been written since this date, to com- 
pete forthe prize. All manuscripts should be received before 
December 31, 1890, and should be addressed, Dr. Motet, 
secretary-general of the French temperance society, 161 rue 
de Charonne, Paris, France. 
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“Tue Monist,” a new quarterly devoted to philosophy, 
science, religion, and sociology has appeared, published by 
the Open Court Company of Chicago, IIl., and is extremely 
robust in both quality and vigor of thought. A long list of . 
writers that are leading thinkers of the age, are announced 
to contribute to its pages. We welcome it to our homes and 
firesides. 


Insanity is essentially a disorder of the process of ad- 
justment of the organism to the surroundings. The use of 
alcohol always breaks up this power of adjustment, and the 
insanity of his inebriety grows more and more prominent. 


In a certain number of cases inebriety is an expression 
of deficient nutrition, which is remedied by a rich, regular 
diet and healthful exercise. 


We call especial attention to Park, Davis & Co.'s note 
on back cover page on eligible vehicles for quinine. 


The Merritt Typewriter is a handy, cheap machine of 
much value. 


The Maltine preparations are of great virtue in nervous 
cases, and should be used in all cases. 


The Victor Safe and Lock Co, offer a fine safe for physi- 
cians at a very low price. This is one of the most practical 
pieces of furniture a physician can have. 


Schieffelin & Co.’s Sulfonal, Phenacetine, and other new 
remedies are among the most valuable on the market. 


Dr. Brush, of Mt. Vernon, N. Y., prepares a most excel- 
lent koumiss that is of great value in many cases. 


Fellows’s Hypophosphites is one of the best nerve tonic 
combinations that can be procured. For general debility 
and neuralgia it is invaluable. 


Bromida is a safe and most reliable hypnotic that can be 
taken at home according to the directions. It is valuable in 
inebricty. 
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Dr. Strong's Sanitarian at Saratoga Springs, N. Y., is 
an excellent place for invalids who wish rest, splendid baths, 
and fine mineral waters. 


The Bromo-Potash, a fine, effervescing combination of 
bromide, caffein, and sodium, by W. R. Warner & Co., is 
sold in enormous quantities, and has become a great family 
remedy for headache and insomnia, also any general debility. 


Lactopeptine is a standard remedy for digestive troubles, 
and combined with tonics, both mineral and vegetable, is a 
valuable remedy. 


Our personal experience with Horsford Acid Phosphate 
as a remedy in the complex neurotic cases that come from 
alcohol and other drugs, has extended over a period of ten 
years, during which time we have used large quantities of it 
yearly, with the best results, We have ¢ompared it with 
other acids of substantially the*same composition, and 
always found it superior in every way. A recent comparison 
showed that it was longer tolerated by the stomach, and 
when combined with nux-vomica, had ‘remarkable tonic 
effects. We repeat what we havé so often satd, that no 
remedy for alcoholic and opium inebriety comes nearer a 
specific in itself alone or combined with strychnine than this 
acid phosphate. Many of my patients have continued its 
use long after treatment at home, and have most unbounded 
faith in its medicinal value. There can be no question that 
it has been found valuable in nearly all neurotic and nutrient 
disorders. 


The Bromine Lithia Water, from Lithia Springs, Ga, is 
both practically and theoretically the ideal mineral water for 
neurotics of all degrees, It is a bright, sparkling water, con- 
taining bromides of potassium and magnesium with bi- 
carbonate of lithia, and, so far as we know, has no rival in 
this country. Its value as a nerve sedative will be apparent 
to all physicians without comment. This water can be pro- 
cured and taken at home, or the patient can go to the springs 
sanitarian where the water is a large part of the medicine. 
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